HEALTH SERVICES AND DEVELOPMENT AGENCY

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

PURPOSE FOR FILING:

DESCRIPTION:

Chattanooga-Hamilton County Hospital Authority d/b/a Erlanger Bledsoe
Hospital-Satellite Emergency Department is seeking approval for the
development of a hospital satellite Emergency Department (ED) located at 16931
Ranklin Avenue, Dunlap (Sequatchie County), TN 37327. The proposed project
will be a satellite emergency department of Erlanger Bledsoe Hospital located at
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71 Wheelertown Avenue, Pikeville (Bledsoe County), TN 37367. Erlanger Bledsoe
Hospital is owned by Chattanooga-Hamilton County Hospital Authority. Erlanger
Bledsoe Hospital is a twenty-five (25) bed critical access hospital. The proposed
satellite ED will be open 24 hours a day, 7 days per week. The projected
initiation of ED services for the proposed project is April 20, 2013. No other
health care services will be initiated or discontinued.

Note to Agency members: A Critical Access Hospital (CAH) is a hospital certified to receive
cost-based reimbursement from Medicare. The reimbursement that CAHs receive is intended to
improve their financial performance and thereby reduce hospital closures. Source: US Health and
Human Services, Rural Assistance Center.

The proposed site was originally approved in September 1993 by the former
Health Facilities Commission for the development of a satellite emergency care
and outpatient diagnostic center providing 24-hour emergency services; primary
outpatient services, including x-ray, ultrasound, EKG, and physical therapy; a
base for operation of the county ambulance service; and the two (2) physician
offices.

The applicant notes the proposed site was operated by Grandview Medical
Center, formerly South Pittsburg Medical Center, until August 2010, at which
time it was downgraded to an urgent care center due to financial losses. The
applicant indicates Grandview Medical Center operated the satellite ED on the
basis of the prospective reimbursement from Medicare and government payors
and that the new proposed project operated by Erlanger Bledsoe Hospital will be
reimbursed by Medicare and other government payors on a cost basis. Note to
Agency Members: A Prospective Payment System (PPS) is a method of reimbursement
in which Medicare payment is made based on a predetermined, fixed amount. Source:
Centers for Medicare and Medicaid Services

CRITERIA AND STANDARDS REVIEW

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT OF
HEALTH CARE INSTITUTIONS

1. Any project that includes the addition of beds, services, or medical
equipment will be reviewed under the standards for those specific
activities.

This criterion does not apply. The applicant is not adding beds, services,
or medical equipment that requires a CON.
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For relocation or replacement of an existing licensed health care

institution:

a. The applicant should provide plans which include costs for both
renovation and relocation, demonstrating the strengths and
weaknesses of each alternative.

This criterion does not apply. The applicant is applying for a new
certificate of need.

b. The applicant should demonstrate that there is an acceptable existing
or projected future demand for the proposed project.

This criterion does not apply. The applicant is applying for a new
certificate of need.

For renovation or expansions of an existing licensed health care
institution:

a. The applicant should demonstrate that there is an acceptable existing
demand for the proposed project.

The applicant states the existing proposed site was previously approved,
licensed and operated as a free standing ED. The applicant projects
12,131 ED wisits in 2012 increasing 7.8%to 13,075 in 2017. The
applicant conservatively estimated 5,000 ED wvisits in Year One and
5,250 visits in Year Two of the proposed project. The applicant states
Sequatchie County residents do not have proximal access to full service
emergency medical care.

It appears that this criterion has been met.

b. The applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.

Not applicable. The applicant states the existing proposed site was
previously approved, licensed and operated as a free standing ED. The
applicant states in the application the proposed facility needs upgrades of
paint, wall coverings, floors and ceiling tiles. Telecommunication and
minor electrical upgrades will also be required. There will be minimal
construction associated with a “cosmetic” renovation of the leased
properties.

It appears that this criterion has been met. However, it is unknown
whether it will meet current building codes.
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SUMMARY:

The proposed satellite emergency department is located approximately twenty-
one (21) miles southwest (26 minute drive time) from Erlanger Bledsoe Hospital
in adjoining Sequatchie County. The proposed satellite ED is a collaborative
effort with Sequatchie county government. Sequatchie County owns the existing
building and 6.03 acre site proposed for the satellite emergency department
which includes an existing helipad. In the event an air ambulance is needed, the
applicant plans to utilize Erlanger’s LifeForce air ambulance for emergency out
of county transports. Sequatchie County also owns and operates the emergency
medical service (EMS) that serves the county from the same location of the
proposed project.

Per the supplemental response, the proposed satellite ED will be a Class A
Facility- per CMS Guidelines, and will be affiliated with a Level I Trauma Center.
The applicant indicates the proposed project Erlanger Bledsoe Hospital-Satellite
ED has already been approved by the Centers for Medicare and Medicaid
Services as a cost based unit of Erlanger Bledsoe Hospital.

Note to Agency Members: A “Type A” provider-based emergency department must meet at
least one of the following requirements. (1) It is licensed by the State in which it is located under
applicable State law as an emergency room or emergency department and be open 24 hours a
day, 7 days a week; or (2) It is held out to the public (by name, posted signs, advertising, or
other means) as a place that provides care for emergency medical conditions on an urgent basis
without requiring a previously scheduled appointment and be open 24 hours a day, 7 days a
week. Source: http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/HospitalOutpatientP PS/Downloads

Approximately 1,100 square feet of space will be designated for patient triage,
exam and treatment spaces, and for a trauma and orthopedic room. Five-
hundred square feet of waiting space will be designated that will accommodate
about 50 occupants. A separate ambulance entrance with a decontamination
room, a 400 SF radiology suite and 401 SF of laboratory area will be available.

Sequatchie County will lease the approximate 10,000 square foot building to the
applicant for a charge of $1.00 per year. Also, a $500,000 medical equipment
grant secured by Sequatchie County will be included in the $1.00 per year lease
agreement. The applicant plans to use the $500,000 grant to purchase the
following items and services: monitoring equipment; communications
equipment; IT systems and hardware; decontamination unit; security system;
crash carts; glucose meters; wall and portable suction equipment; picture
archiving and communication system (PACS); and a Kronos Clock and
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Installation. A description of the grant is provided in Attachment A-31 of the
application.

The remaining medical equipment will be a Digital Rad Room X-ray, Injector and
Ultrasound. This equipment will be secured through an operating lease.

Erlanger Bledsoe Hospital is a 25 bed critical access acute care hospital. The Joint
Annual Report for 2011 indicates Erlanger Bledsoe Hospital is staffed for all of its
licensed 25 beds, for a licensed bed and staffed occupancy rate of 25.7%. There
were 26 admissions from Sequatchie County in 2011 to Erlanger Bledsoe Hospital
representing 12.3% of the total 211 admissions. The highest percentage of
admissions was from Bledsoe County with 152 admissions, or 72%. The applicant
has provided a chart of general utilization trends for Erlanger Bledsoe Hospital
on page 33 of the CON application.

The following provides the Department of Health’s definition of the two bed
categories pertaining to occupancy information provided in the Joint Annual
Reports:

Licensed Beds - The maximum number of beds authorized by the appropriate state
licensing (certifying) agency or regulated by a federal agency. This figure is broken
down into adult and pediatric beds and licensed bassinets (neonatal intensive or
intermediate care bassinets).

Staffed Beds - The total number of adult and pediatric beds set up, staffed and in use at
the end of the reporting period. This number should be less than or equal to the number
of licensed beds.

According to the Department of Health’s population projections, the proposed
project’s one county service area of Sequatchie County is projected to grow by
4.7% over the next four years, from 14,042 in 2012 to 14,701 in 2016. Persons 65+
are projected over the same period to increase 14.9%, from 2,144 in 2012 to 2,463
in 2016. The service area average enrollment in TennCare is 25.6% compared to
the statewide average of 18.9%.

The Projected Data Chart provided by the applicant projects net operating losses
for the project of ($575,068) during the first year of operation and ($572,635)
during the second year of operation. The applicant project 5,000 emergency
department visits in Year 1 increasing to 5,250 visits in Year 2, a 5% increase.
Gross Operating Revenue will increase from $7,680,000 in Year One to $8,463,168
in Year Two. The applicant projects to employ a staff consisting of 16.1 FTE's
representing $879,228 in salaries and wages expense in Year One. As with the
majority of hospitals, the Emergency Department is not a highly profitable
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operation by itself, but serves as an important point of admission to the more
profitable ancillary and inpatient services.

Per the Historical Data Chart, Erlanger Bledsoe Hospital has experienced a
negative profitability history but improving financial performance over the past
three fiscal years. The hospital as a whole has faced a Net Operating Loss of
($1,023,694) for FY 2009, ($1,903,054) for FY 2010 and ($16,085) for FY 2011. Net
operating revenue increased 24% from $6,827,891 in 2009 to $8,470,301 in 2011
Patient days increased 37.25% from 10,355 days in 2009 to 14,213 days in 2011.
The largest percentage revenue increase from 2009 to 2011 occurred in the
applicant’s outpatient and emergency services departments. Outpatient services
increased from $7,983,913 in 2009 to $10,216,746 in 2011, a 27.9% increase. The
applicant’s emergency services department experienced the largest departmental
revenue increase with a 49.3% increase from $3,459,687 in 2009 to $5,166,811 in
2011.

Erlanger Bledsoe Hospital is contracted with TennCare Select, BlueCare, United
Healthcare Community Plan (children’s medical services under age 21 & high
risk maternity only) and AmeriGroup Community Care. It is anticipated that
during the first operational year following completion of the project, gross
TennCare revenues are anticipated to be $2,978,304 (38.8% of total gross
revenues), while Medicare revenues are anticipated to be $1,787,904 (23.2% of
total gross revenues). In addition, the applicant has budgeted $479,930 (6.2% of
total gross revenues) for charity care.

The total estimated project cost is $1,816,347 of which Construction (renovation)
accounts for $85,000 while moveable equipment is budgeted at $63,503. The
applicant indicates minor renovation construction costs will be $1.83 per square
foot (SF). The Building lease is calculated as the fair market value at $533,991.00,
the CT scanner five (5) year lease at $1,129,776.00 and CON Filing Fees cost at
$4,077.

The applicant states the facility needs upgrades of paint, wall coverings, floors
and ceiling tiles. Telecommunication and minor electrical upgrades will also be
required. Per the Project Completion Forecast Chart construction (renovation)
will be 100% complete on March 4, 2013.  The applicant provides comparable
construction costs per square foot for other similar hospital projects recently submitted
and approved by the Agency during 2008-2010 which are shown on page 37. The
project’s minor renovation construction cost ranks ranks significantly less than other
emergency room projects.

A letter dated September 5, 2012 from Erlanger’s Senior V.P. & Chief Financial
Officer indicates Erlanger Bledsoe Hospital’s intent to fund the proposed project
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through cash reserves. A review of Erlanger Health System’s June 30, 2011
Financial Statements revealed current assets of $175,079,356 including cash and
temporary investments of $56,435,634. Erlanger’s current ratio is 2.20:1. The
current ratio is a test of an organization’s financial strength. A current ratio of
1.0 or greater suggests an organization has the assets to meet short-term debt
obligations.

Erlanger Bledsoe Hospital is accredited by the Joint Commission. The applicant
plans to also apply for Joint Commission Accreditation for the new proposed
satellite ED.

The applicant has submitted the required corporate documentation, real estate option to
lease and requisite demographic information for the applicant’s proposed service area.
HSDA staff has reviewed these documents. Staff will have a copy of these documents
available for member reference at the meeting. Copies are also available for review at the
Health Services and Development Agency office.

Should the Agency vote to approve this project, the CON would expire in three
years as requested by the applicant.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:
There are no other Letters of Intent, or denied or pending applications, for this
applicant.

Outstanding Certificates of Need:

Chattanooga-Hamilton County Hospital Authority dba Erlanger Medical
Center, CN1207-034A, has an outstanding Certificate of Need that will expire
December 1, 2015. The CON was approved at the October 24, 2012 Agency
meeting for the renovation, upgrade and modernization of adult operating
rooms and will include the addition of four (4) new operating rooms. No other
health care services will be initiated or discontinued. The estimated project cost is
$21,725,467.00. Project Status Update: The Certificate of Need was recently approved.

Chattanooga-Hamilton County Hospital Authority d/b/a Erlanger East, CN
0405-047AE, has an outstanding Certificate of Need that, following three
modifications for extension of the time, will expire on December 1, 2014. The
CON was approved at the October 27, 2004 Agency meeting for the construction
of a new four (4) story patient tower and other ancillary space: transfer of
seventy-nine (79) beds from the main Erlanger campus to the east campus:
initiation of cardiac catheterization and acquisition of a magnetic resonance
imaging (MRI) scanner. This project will decrease the main campus beds from
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703 to 624 licensed beds and increase the east campus beds from 28 to 107
licensed beds. The estimated project cost is $68,725,321.00. Project Status Update:

Initial construction bids forced the initially planned single phase construction project to
be divided into and implemented by multiple phases. The 2008-2010 economic and
financial markets recession also caused further delays. Within the current phase, site
work and interior renovation for the emergency department is currently underway with
this phase of the project expected to be completed by year end. A third twenty- four (24)
month extension was requested and granted at the September 26, 2012 Agency meeting.

Chattanooga-Hamilton County Hospital Authority d/b/a Erlanger North
Hospital CN1012-056A, has an outstanding Certificate of Need that will expire
on May 1, 2013. The CON was approved at the March 23, 2011 Agency meeting
for establishment of a nursing home and conversion of thirty (30) acute care beds
to thirty (30) skilled nursing beds. The estimated project cost is $1,477,052.00.
Project Status Update: The replacement of the roof has been completed and detailed
drawings on the rework of the sprinkler system have been submitted to the State for
review. Discussions with an existing SNF provider about programmatic implementation
and related operations of the SNF unit are occurring. The applicant anticipates further
discussions inclusive of the HSDA will occur in the near future. The applicant expects to
complete implementation of the CON by the expiration date on May 31, 2013.

CERTIFICATE OF NEED INFORMATION FOR OTHER FACILITIES IN THE
SERVICE AREA:

There are no Letters of Intent, denied applications, pending applications, or
outstanding Certificates of Need for other health care organizations in the service
area proposing this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PME (01/08/12)
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LETTER OF INTENT




LETTER OF INTENT
TENNESSEE HEALTH SERVICES & DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Chattancoga Times %pllgeslgpesls,ewlﬁﬂﬂﬁh éﬂewspaper
of general circulation in Hamilton County, Tennessee, on or before July 10, 2012, for one day.

This is to provide official notice to the Health Services & Development Agency and all interested
parties, in accordance with T.C.A. §68-11-1601 et. seq., and the Rules of the Health Services &
Development Agency, that Erlanger Bledsoe Hospital, owned by the Chattanooga-Hamilton County
Hospital Authority D/B/A Erlanger Health System, with an ownership type of governmental, and to be
managed by itself, intends to file an application for a Certificate of Need for initiation of service and
operation of a satellite Emergency Department. No other health care services will be initiated or

discontinued.

The facility and equipment will be located at 16931 Rankin Avenue, Dunlap, Sequatchie County,
Tennessee 37327. The total project cost is estimated to be $ 151,513.00.

The anticipated date of filing the application is September 11, 2012.

The contact person for this project is Joseph M. Winick, Sr. Vice President, Erlanger Health System,
975 East 3" Street, Chattanooga, Tennessee 37403, and by phone at (423) 778-3211.

- Sept. 6,2012  _ Joseph.Winick@erlanger.org
Joseph §1. Winick ~— Date: E-Mail:

The Letter Of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File this

form at the following address:

Health Services & Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter Of Intent must contain the following statement pursuant to T.C.A. §68-11-1607(c)(1): (A) Any
health care institution wishing to oppose a Certificate of Need application must file a written notice with the Health
Services and Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and
Development Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to
oppose the application must file written objection with the Health Services and Development Agency at or prior to

the consideration of the application by the Agency.
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Section A: APPLICANT PROFILE

Please enter all Section A responses on this form. All
questions must be answered. If an item does not apply, please
indicate “N/A”. Attach appropriate documentation as an Appendix
at the end of the application and reference the applicable item
Number on the attachment.

1. Name of Facility, Agency, or Institution.

Chattanooga-Hamilton County Hospital Authority

D/B/A
Erlanger Bledsoe Hospital - Satellite Emergency Dept.
16931 Rankin Avenue
Sequatchie County
Dunlap, TN 37327

2. Contact Person Available For Responses To Questions.

Joseph M. Winick, SVP — Planning & Business
Development
Erlanger Health System
975 East 3 Street
Chattanooga, TN 37403
(423) 778-3211
(423) 778-8068 —-- FAX
Joseph.Winick@erlanger.org -— E~Mail

3. Owner of the Facility, Agency, or Institution.

Chattanooga —~ Hamilton County Hospital Authority
D/B/ A

FErlanger Health System

975 East 3™ Street

Hamilton County

Chattanooga, TN 37403

4. Type of Ownership or Control.
A. Sole Proprietorship
B. Partnership
Cu Limited Partnership
D. Corporation (For Profit)
E. Corporation (Not-for-Profit)
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Governmental (State of TN or Political Subdivision) X
Joint Venture
Limited Liability Company

Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER
AND REFERENCE THE APPLICABLE ITEM NUMBER ON ALL
ATTACHMENTS.

Name

-—- A copy of the enabling legislation along with
a copy of the certification by the Tennessee
Secretary of State is attached at the end of

this Application.

-—- Please note that Erlanger Health System is a
single legal entity and Erlanger Bledsoe
Hospital is an administrative unit of
Brlanger Health System. Therefore, an
ownership structure organizational chart is

not applicable.

of Management / Operating Entity (if applicable).

Chattanooga-Hamilton County Hospital Authority
D/ B/ A

Erlanger Health System

975 East 3™ Street

Hamilton County

Chattancoga, TN 37403

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER
AND REFERENCE THE APPLICABILE ITEM NUMBER ON ALL
ATTACHMENTS.

Legal Interest in the Site of the Institution

HoOom

(Check One)

Ownership

Option to Purchase
Lease of Years
Option to Lease X
Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER
AND REFERENCE THE APPLICABLE ITEM NUMBER ON ALL

ATTACHMENTS.
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Type of Institution
(Check as appropriate — more than one
response may apply)

A. Hospital (Specify)

Ambulatory Surgical Treatment Center
(ASTC), Multi-Specialty

ASTC, S8ingle Specialty

Home Health Agency

Hospice

Mental Health Hospital

Mental Health Residential Treatment
Facility

Mental Health Institutional Habilitation
Facility (ICF/MR)

Nursing Home

Outpatient Diagnostic Center

Recuperation Center

Rehabilitation Facility

Residential Hospice

Non-Residential Methadone Facility

Birthing Center

Other Outpatient Facility (Specify) X

Satellite Emergency Dept.
Other (Specify)

Q= HOO w
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Purpose of Review
(Circle Letter(s) as appropriate — more than one
response may apply)

New Institution
Replacement/Existing Facility
Modification/Existing Facility
Initiation of Significant Health
Care Service As Defined In TCA
§ 68-11-1607(a) (4) (Specify)

oQw

) (Specify)
Discontinuance of OB Services
Acquisition of Equipment
Change in Beds
[Please note the type of change by underlining

T ) = E
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the appropriate response:
Increase, Decrease, Designation,
Distribution, Conversion, Relocation]
I. Change of Location
J. Other (Specify) X
Initiation Of Satellite Emergency Dept.

S. Bed Complement Data
Please indicate current and proposed distribution
and certification of facility beds.

TOTAL
Licensed (*) CON  Staffed Beds Beds at
Beds Beds Beds Proposed Completion
Medical 13 3 13
Surgical 5 5
Long-Term Care Hospital
Obstetrical
ICU/CCU
Neonatal
Pediatric
Adult Psychiatric
Geriatric Psychiatric
Child / Adolescent Psychiatric
Rehabilitation
Nursing Facility (non — Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid / Medicare )

ICF /MR
Adult Chemical Dependency
Child and Adolescent Chemical
Dependency
Swing Beds 7 7 7
Mental Health Residential Treatment
Residential Hospice
TOTAL 25 10 25
(*) CON Beds approved but not yet in service.

FOW OZR-R--EZoMEUABR
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10. Medicare Provider Number 1770678617

Certification Type General Acute Care
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11. Medicaid Provider Number 1770678617

Certification Type General Acute Care

** Please note that the same NPI number for Medicare
has been shown for Medicaid as well. This is because
the individual TennCare MCO's each assign their own
particular provider ID numbecrs.

** Please note that the Medicare provider number shown
above is for Erlanger Bledsoe Hospital.

12. If this is a new facility, will certification be
sought for Medicare and / or Medicaid ?

Yes No

Response

*#* Not Applicable. Erlanger Bledsoe Hospital is a CMS
designated Critical Access Hospital, an administrative unit of
Erlanger Health System which currently participates in both the
Medicare and Medicaid programs.

13. Identify all TennCare Managed Care Organizations /
Behavioral Health Organizations (MCO’s/BHO’s)
operating in the proposed service area. Will
this project involve the treatment of TennCare
participants ? Yes If the response to this
item is yves, please identify all MCO’s/BHO’s with
which the applicant has constracted or plans to
contract.

Discuss any out-of-network relationships in place
with MCO’s/BHO’s in the area.

Response

The applicant currently has contracts with the following
entities.

A. TennCare Managed Care Organizations

—-— BlueCare
~— TennCare Select



-— United Healthcare Community Plan
(Children’s Medical Services under age 21 &
High Risk Maternity Only)

-— AmeriGroup Community Care
Georgia Medicaid Managed Care Organizations

-- AmeriGroup Community Care
-—- Peach State Health Plan
-- WellCare Of Georgia

Commercial Managed Care Organizations

-— Blue Cross / Blue Shield of Tennessee
- Blue Preferred
- Blue Select
- Blue CoverTN
- Cover Kids (via Blue Select)
- AccessTN (via Blue Select)

-- Bluegrass Family Health, Inc.
(includes Signature Health Alliance)

—— CIGNA Healthcare of Tennessee, Inc.

—— UNITED Healthcare of Tennessee, Inc.

—— Aetna Health

-—- Health Value Management D/B/A Choice Care
Network (Commercial & Medicare Advantage)

—— HUMANA (Commercial & Medicare Advantage)

~— HUMANA Military

—-— HealthSpring (Commercial & Medicare Advantage)

Alliances

—~—~ Health One Alliance

Networks

-— Multi-Plan (includes Beech Street & PHCS)
-— MCS Patient Centered Healthcare

-— National Provider Network

-~ NovaNet (formerly Special Net)

-— USA Managed Care Corp.

—-— MedCost

—--— Alliant Health Plan

-- Crescent Preferred Provider Organization
-—~ Evolutions Healthcare System

-— Prime Health Resources

-— Three Rivers Provider Network

-—- GEHA

Page A-8
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-- Galaxy Health Network

-— First Health Network

—-—- Integrated Health Plan

-- Logicomp Business Solutions, Inc.

Other
—-—- Bannum, Inc.

—— Alexian Brothers
—— Charleston Hosiery
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Section B: PROJECT DESCRIPTION

Please answer all questions on 8 ¥” x 11” white paper, clearly
typed and spaced, identified correctly and in the correct
sequence. In answering, please type the question and the
response. All exhibits and tables must be attached to the end
of the application in correct sequence identifying the
question(s) to which they refer. 1If a particular question does
not apply to your project, indicate “Not Applicable (NA)” after
that question.

I. Provide a brief executive summary of the project not
to exceed two pages. Topics to be included in the
executive summary are a brief description of proposed
services and equipment, ownership structure, service
area, need, existing resources, project cost, funding,
financial feasibility and staffing.

Response

On September 22, 1993, the former Tennessee Health
Facilities Commission approved CON No. CN9306-042A to Sequatchie
County, Tennessee, for a free standing satellite emergency
department to be located in Dunlap, Tennessee. The Tennessee
Dept. Of Health, Division of Licensure, granted occupancy
approval to South Pittsburgh Medical Center on October 31, 1994.
A copy of the CON and the occupancy letter are attached to this
CON application.

The satellite emergency department was operated by
Grandview Medical Center, formerly South Pittsburgh Medical
Center, until August, 2010, at which time it was effectively

downgraded to an urgent care center. In February, 2012,
Grandview Medical Center no longer operated the center due to
financial losses. It should be noted here that Grandview

Medical Center operated the satellite ED on the basis of
prospective reimbursement from Medicare and government payors.

Erlanger Bledsoe Hospital, located in Bledsoe County,
Tennessee, a CMS designated Critical Access Hospital (“CAH”) and
reimbursed by Medicare and other government payors on a cost
basis, seeks approval to develop a satellite emergency
department to be located in Dunlap, Sequatchie County,
Tennessee; which is the same location and facility previously
occupied by Grandview Medical Center. Dunlap, Tennessee, is

Erlanger Bledsoe Hospital — Satellite ED
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located approximately 22 miles from Erlanger Bledsoe Hospital.
The plans for the satellite ED are being developed in
collaboration with Sequatchie County Government. Sequatchie
County owns and operates the EMS service that serves Sequatchie
County residents from the same location and building proposed
for the satellite emergency department. The site already
includes an existing helipad that will be utilized by Erlanger’s
Ii feForce air ambulance service in the event that this service
is needed. The building, containing approximately 10,000 SF will
be leased by Sequatchie County at a nominal rate of $ 1 per
year. In addition, Sequatchie County has secured a grant to
purchase $500,000 in medical equipment that will be included in
the $ 1 per year lease. The project cost including the $500,000
in equipment, is $648,000. The capital outlay by Erlanger is
$148,000.

Sequatchie County has a current 2012 population of
approximately 14,521 persons and is expected to grow to 15,652
by 2017, an increase of 7.8%. By age cohort, most growth is

expected in the 65 and over category at 24.4%. Those over age
65 consume healthcare at a rate as much as four times the rate
of those under age 65. Access to essential health services,

primary care and emergency care, is vital to all, but
particularly to those over age 65.

For Sequatchie County residents, the need for emergency
medical services 1s clear. The county ranks near the bottom of
the list in health rankings of 95 counties in Tennessee. The
premature death rate, the rate by which people die before the
age of 75, is at 11,234 per 100,000 for Sequatchie County. This
is more than double the US rate of 5,496 per 100,000 and nearly
25% higher than the overall Tennessee rate of 9,093 per 100,000.
Neighboring Bledsoe County, which has population similar in size
to Sequatchie County, is ranked near the top healthiest one-
third of counties in the state on premature deaths to those over
age 75 years of age. Ironically, the population of Bledsoe
County has a lower sociceconomic status and is not as well
educated as those residents in neighboring Sequatchie County.
The key difference between the two counties, residents of
Bledsoe County have proximal access to full service emergency
medical care at Erlanger Bledsoe Hospital, while Sequatchie
County residents do not.

Providing needed emergency medical care to a population of
approximately 15,000 persons is very challenging when one
considers the cost, inclusive of facilities, manpower and
essential equipment. The Centers for Medicare and Medicaid
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Services (CMS) recognizes this difficulty in the same way that
it recognizes rural health clinics, federally qualified health
centers and critical access hospitals. Special rules and
regulations allow these providers to be reimbursed on a cost
basis, as there is no other way to provide essential services
following traditional reimbursement methods to the target
population, without experiencing substantial financial losses.
This was the experience of Grandview Medical Center which was
unable to sustain the ED due to ongoing financial losses. 1In
this respect, Erlanger Bledsoe Hospital has sought and received
CMS authorization to develop the proposed ED as a satellite,
helping to ensure that it would be economically sustainable on
the cost based reimbursement methodology. Collaborating with
Sequatchie County Government is also vital in helping to ensure
that the population will have access to needed emergency medical
services.

II. Provide a detailed narrative of the project by
addressing the following items as they relate to the
proposal.

A. Describe the construction, modification and / or
renovation to the facility (exclusive of major
medical equipment covered by T.C.A. section
68-11-1601 et seqg.) including square footage,
major operational areas, room configuration, etc.
Applicants with hospital projects (construction
cost in excess of § 5 million) and other facility
projects (construction cost in excess of
$ 2 million) should complete the Square Footage
And Cost Per Square Foot Chart. Utilizing the
attached Chart, applicants with hospital projects
should complete Parts A.-E. by identifying as
applicable nursing units, ancillary areas, and
support areas affected by this project. Provide
the location of the unit/service within the
existing facility along with current square
footage, where, if any, the unit/service will
relocate temporarily during construction and
renovation, and then the location of the
unit/service with proposed square footage. The
total cost per square foot should provide a
breakout between new construction and renovation
cost per square foot. Other facility projects
need only complete Part B.-E. Please also
discuss and justify the cost per square foot for
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this project.

If the project involves none of the above
describe the development of the proposal.

Response

Erlanger Bledsoe Hospital, located in Bledsoe County,
Tennessee, a CMS designated Critical Access Hospital (“CAH”) is
reimbursed by Medicare and other government payors on a cost
basis, seeks approval to develop a satellite emergency
department to be located in Dunlap, Sequatchie County,
Tennessee. Sequatchie County is located approximately 22 miles
from Erlanger Bledsoe Hospital. The plan for development of the
satellite ED is being developed in collaboration with Sequatchie
County Government. Sequatchie County owns and operates the EMS
service that serves Sequatchie County residents from the same
location and building proposed for the satellite emergency
department. The site already includes an existing helipad that
will be utilized by Erlanger’s LifeForce air ambulance service
in the event that this service is needed. The building,
containing approximately 10,000 SF will be leased from
Sequatchie County for $ 1 per year. In addition, Sequatchie
County has secured a grant to purchase $500,000 in medical
equipment that will be included in the $ 1 per year lease. The
project cost including the $500,000 in equipment is $648,000.
The capital outlay by Erlanger will be $148,000.

B. Identify the number of beds increased, decreased,
converted, relocated, designated, and/or distributed
by this application. Describe the reasons for change
in bed allocations and describe the impact the bed
change will have on the existing services.

Response

** Not applicable.

Square Footage & Cost Per Square Foot Chart

The Square Footage & Cost Per Square Foot Chart is not
applicable to this application.

C. As the applicant, describe your need to provide
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the following healthcare services (if applicable
to this application):

e Adult Psychiatric Services N/A
2. Alcohol and Drug Treatment for
Adolescents (exceeding 28 days) N/A

3. Birthing Center N/A
4, Burn Units N/A
5 Cardiac Catheterization Services N/A
6. Child and Adolescent Psychiatric Services N/A
7. Extracorporeal Lithotripsy N/A
8. Home Health Services N/A
9. Hospice Services N/A
10. Residential Hospice N/A
11. ICF/MR Services N/A
12. Long-Term Care Services N/A
13. Magnetic Resonance Imaging (MRI) N/A
14. Mental Health Residential Treatment N/A
15. Neonatal Intensive Care Unit N/A
16. Non-Residential Methadone Treatment Centers N/A
17. Open Heart Surgery N/A
18. Positron Emission Tomography N/A
19. Radiation Therapy/Linear Accelerator N/A
20. Rehabilitation Services N/A
21. Swing Beds N/A

Response

** Not applicable. **

D. Describe the need to change location or replace
an existing facility.

Response

** Not applicable. **

E. Describe the acquisition of any item of major medical

equipment (as defined by the Agency Rules and the

Statute) which exceeds a cost of $§ 1.5 million; and/or
is a magnetic resonance imaging (MRI) scanner,
positron emission tomography (PET) scanner,

extracorporeal lithotripter and/or linear accelerator
by responding to the following:
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1; For fixed site major medical equipment (not
replacing existing equipment).

a. Describe the new equipment, including:
. Total Cost (as defined by Agency Rule).
2. Expected useful life.
2, List of clinical applications to
be provided.
4, Documentation of FDA approval.
b. Provide current and proposed schedules

of operations.
Response

** Not Applicable. **

2. For mobile major medical equipment:
a. List all sites that will be served.
b. Provide current and proposed schedules

of operations.

Cle Provide the lease or contract cost.

d. Provide the fair market value of the
equipment.

e. List the owner for the equipment.

Response

** Not Applicable. **

3. Indicate applicant’s legal interest in
equipment (i.e.-purchase, lease, etc.).
In the case of equipment purchase include
a quote and/or proposal from an equipment
vendor, or in the case of equipment lease
provide a draft lease or contract that at
least includes the term of the lease and
the anticipated lease payments.

Réesponse

** Not Applicable. **
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III. (A) Attach a copy of the plot plan of the site on an
8 ¥” x 117 sheet of white paper which must
include:

1. Size of site (in acres).

-— Erlanger Bledsoce Hospital satellite emergency
dept. will be located in leased space on a
6.03 acre site owned by Sequatchie County,
which is also the location of the Sequatchie
County EMS service. A copy of the plot plan
is attached to this application.

2 Location of structure on the site.

-— Erlanger Bledsoe Hospital satellite emergency
dept. is centrally located on the site.

Sk Location of the proposed construction.

-- Cosmetic type renovations (i.e.-paint & paper
with miscellaneous repairs). Please see the
location of the renovated space on the
drawing attached to this application.

4. Names of streets, roads or highways that
cross or border the site.

-— Erlanger Bledsoe Hospital satellite emergency
dept. is located on Rankin Avenue, which is
the main traffic artery of Dunlap,
Tennessee. Rankin Avenue is also referred
to as U. S. Highway 127 and is closely
proximate to Williams Road. Highway 127
provides access to Dunlap, Tennessee, for
a broad geography.

Please note that the drawings do not need to
be drawn to scale. Plot plans are required
for all projects. |

(B) 1. Describe the relationship of the site to
public transportation routes, if any, and to
any highway or major road developments in
the area. Describe the accessibility of the
proposed site to patients/clients.
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Response 002 SEP 11 KL 951

Erlanger Bledsoe Hospital satellite emergency
dept. will be located on the primary traffic
artery in Dunlap, Tennessee. While there

is not any public transportation in Dunlap,
Tennessee, Rankin Avenue is also designated as
U. S. Highway 127, and is centrally located
within the city limits, while also providing
access throughout the County.

A
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IV. Attach a floor plan drawing which includes legible
labeling of patient care rooms (noting private or
semi-private), ancillary areas, equipment areas, etc.,
on an 8 ¥” x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings
should be submitted and need not be drawn to
scale.

Response

Floor plans are attached at the end of this CON
application.
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V. For a Home Health Agency or Hospice, identify:

A. Existing service area by County.

B. Proposed service area by County.

C. A parent or primary service provider.
D. Existing branches.

E. Proposed branches.

Response

** Not applicable. **
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Section C

GENERAL CRITERIA FOR CERTIFICATE OF NEED
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Section C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accerdance with Tennessee Code Annotated § 68-11-1609(b), “no
Certificate of Need shall be granted unless the action proposed
is necessary to provide needed health care in the area to Dbe
served, can be economically accomplished and maintained, and
will contribute to the orderly development of health care.” The
three (3) criteria are further defined in Agency Rule 0720-4-
.01. Further standards for guidance are provided in the state
health plan (Guidelines For Growth), developed pursuant to
Tennessee Code Annotated § 68-11-1625.

The following questions are listed according to the three (3)
criteria: (1) Need, (2) Economic Feasibility, and (3)
Contribution to the Orderly Development of Healthcare. Please
respond to each question and provide underlying assumptions,
data sources, and methodologies when appropriate. Please type
each question and its response on 8 *” x 11” white paper. All
exhibits and tables must be attached to the end of the
application in correct sequence identifying the questions to
which they refer. If a question does not apply to your project,
indicate “Not Applicable (NA)”.

PRINCIPLES OF TENNESSEE STATE HEALTH PLAN

[ From 2011 Update, Pages 5-13 ]

1. Healthy Lives: The purpose of the State Health
Plan is to improve the health of Tennesseans.

Response

As a safety net provider, Erlanger Health System strives to
provide services that are accessible and appropriate to the
needs of the populations, serving those in need regardless of
ability to pay. Providing the right care in the right location
is key to sustaining the mission. As noted in previous
responses, Sequatchie County has a current 2012 population of
approximately 14,521 persons and is expected to grow to 15,652
by 2017, an increase of 7.8%. By age cohort, most growth is
expected in the 65 years and over category at 24.4%. Those over
age 65 consume healthcare at a rate as much as four times the
rate of those under age 65. Access to essential health
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services, primary care and emergency care, is vital to all, but
particularly to those age over age 65.

For Sequatchie County residents, the need for emergency
medical services is clear. The county ranks near the bottom of
the 1list in health rankings of 95 counties in Tennessee. The
premature death rate, the rate by which people die before the
age of 75, at 11,234 per 100,000, is more than double the US
rate of 5,496 per 100,000 and nearly 25% higher than the
Tennessee overall state rate of 9,093 per 100,000. Neighboring
Bledsoe County, which has population similar in size to
Sequatchie County, is ranked near the top healthiest one-third
of counties in the state on premature deaths to those over age
75. TIronically, the population of Bledsoe County has a lower
socioeconomic status and is not as well educated as those
residents in neighboring Sequatchie County. The key difference
between the two counties, residents of Bledsoce County have
access to full service emergency medical care and services at
Erlanger Bledsoe Hospital, while Sequatchie County residents
have neither.

Improving the health of Sequatchie County residents by
providing access to essential emergency services can contribute
greatly to the health of those served and to the overall health
of Tennessee. Tennessee, like Sequatchie County, currently
ranks near the bottom in terms of the least healthy states in

the US.

2. Access To Care: Every citizen should have reasonable
access to care.

Response

Providing needed emergency medical care to a population of
approximately 15,000 persons is very challenging when one
considers the cost, inclusive of facilities, manpower and
essential equipment. The Centers for Medicare and Medicaid
Services (CMS) recognizes this difficulty in the same way it
recognized rural health clinics, federally qualified health
centers and critical access hospitals. Special Federal rules
and regulations allow these providers to be reimbursed on a cost
basis, as there is no other way to provide essential services
following traditional reimbursement methods to the target
population without experiencing substantial financial losses.
In this respect, Erlanger Bledsoe Hospital has sought and
received CMS authorization to develop the proposed ED as a
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satellite, helping to ensure that it would be accessible and
economically sustainable. Collaborating with Sequatchie County
Government is also vital in helping to ensure that the
population will have access to needed emergency medical
services.

In addition, Erlanger Health System is a safety net
provider, privileged to serve those in need regardless of
ability to pay. This mission helps ensure access to care for
all throughout the region.

3. Economic Efficiencies: The State’s health care
resources should be developed to address the needs of
Tennesseans while encouraging competitive markets,
economic efficiencies, and the continued development
of the state’s health care system.

Response

Access to health care is emphasized in the Patient
Protection and Affordable Care Act (PPACA) as there is
recognition that significant efficiencies may be gained by
increasing access for those in need of essential care. Improved
health status results from the availability and accessibility of
needed health services.

As has been noted, for Sequatchie County residents, the
need for emergency medical services is clear. The county ranks
near the bottom of the list in health rankings of 95 counties in
Tennessee. The premature death rate, the rate by which people
die before the age of 75, at 11,234 per 100,000, is more than
double the US rate of 5,496 per 100,000 and nearly 25% higher
than the Tennessee overall state rate of 9,093 per 100,000.

Neighboring Bledsoe County, which has population similar in
size to Sequatchie County, is ranked near the top healthiest
one-third of counties in the state on premature deaths to those
over age 75. Ironically, the population of Bledsoe County has a
lower socioeconomic status and is not as well educated as those
residents in neighboring Sequatchie County. The key difference
between the two counties, residents of Bledsoe County have
access to full service emergency medical care and services at
Erlanger Bledsoe Hospital, while Sequatchie County residents
have neither.
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Cost efficiencies result by fostering access to needed
services, minimizing dependence on the health care system to
improve health status. Without access, medical problems can be
compounded, increasing cost to the health system.

4. Quality Of Care: Every citizen should have confidence
that the quality of health care is continually
monitored and standards are adhered to by health care
providers.

Response

Erlanger Health System was recently recognized by U.S. News
& World Report as one of the 2012 top health care systems in the
nation. This recognition, in part, is based on the quality of
care provided. A great deal of emphasis is placed on the
provision of safe, effective, patient centered, timely,
efficient and equitable medical care. Erlanger Bledsoe Hospital
is accredited by the Joint Commission. This would be the plan
also for the satellite ED to be developed in Dunlap, Sequatchie
County, ensuring to those served that they will receive the same
high quality of care. This is a continuous commitment that is a
hallmark of Erlanger Health System.

5. Health Care Workforce: The state should support the
development, recruitment, and retention of a
sufficient and quality health care workforce.

Response

Erlanger Health System, as southeast Tennessee’s only
academic medical center, has established strong long term
relationships with the region’s colleges, universities and
clinical programs. Erlanger provides clinical sites for
internships and rotation programs in nursing, radiology,
respiratory care and pharmacy, to name a few. A number of
regional universities offer Bachelor degree programs in nursing
and physical therapy. Locally, two year degrees are available
in many clinical allied health areas with additional programs
offering advanced technical training in Radiological Imaging
such as Nuclear Medicine, Diagnostic Ultrasonography, etc.

The University of Tennessee College of Medicine (UTCOM) 1is
co-located at Erlanger and includes training of senior medical
students on clinical rotation as well as graduate medical
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education for training of residents and advanced fellowships in
various medical specialties, including surgical specialties, as
outlined below. The emergency residency at Erlanger, provided
in collaboration with UTCOM, is the only ED residency program in
the UT system and is evidence of the capabilities and commitment
that Erlanger has to emergency medicine.

Residency Programs
Emergency Medicine
Family Medicine
Internal Medicine
Obstetrics & Gynecology
Orthopedic Surgery
Pediatrics
Plastic Surgery
Surgery
Transitional Year

Fellowship Programs
Geriatrics
Hospice & Palliative Care
Orthopedic Surgery — Traumatology
Surgical Critical Care
Vascular Surgery
Colon & Rectal Surgery

Erlanger Health System participates with numerous schools
that provide advanced training in the areas of nursing and
allied health.

[ End Of Responses To Principles Of Tennessee State Health Plan - 2011
Update, pages 5 - 13 ]

CRITERIA FOR SATELLITE EMERGENCY DEPARTMENT

[ From Criteria For Construction, Renovation, Expansion And Replacement Of Health Care
Institutions - Guidelines For Growth, 2000 Edition, page 23 ]

1. Any project that includes the addition of beds,
services, or medical equipment will be reviewed under
the standards for those specific activities.

Response
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** Not applicable. **

2, For relocation or replacement of an existing licensed
health care institution:

a. The applicant should provide plans which include
costs for both renovation and relocation,
demonstrating the strengths and weaknesses of
each alternative.

b. The applicant should demonstrate that there
is an acceptable existing or projected future
demand for the proposed project.

Response

** Not applicable. *%*

3. For renovation or expansions of an existing licensed
health care institution:

a. The applicant should demonstrate that there is
an acceptable existing demand for the proposed
project.

Response

As may be seen from the table below, the combined total of
ED visits and urgent care center visits for Sequatchie County 1is
estimated to be 16,356 in CY 2017. In the Projected Data Chart,
applicant has only estimated 5,000 visits in Year 1 and 5,250
visits in Year 2, which is well below the total number of
combined visits for the service area.
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Sequatchie ========== Sequatchie County Service Area ===========

Service Line Use Rate 2012 2013 2014 2015 016 201
Total Population - Sequatchie County, TN 14,521 14,747 14,973 15,199 15,425 15,652
Blood and blood-forming organ dzs 0.002702 39 40 40 41 42 42
Circulatory system dzs 0.084548 1,228 1,247 1,266 1,285 1,304 1,328
Complic. pregnancy, childbirth, puerperium 0.012800 186 189 192 185 197 200
Condit originating in the perinatal period 0.001209 18 18 18 18 19 19
Congenital anomalies 0.000569 8 8 9 9 9 9
Digestive system dzs 0.052407 761 773 785 797 808 820
Endo/nutrit/metab dzs and immune disorder 0.015075 219 222 226 229 233 236
Genitourinary system dzs 0.055180 801 814 826 839 851 864
Infectious and parasitic dzs 0.014648 213 216 219 223 226 229
Injury and poisoning 0.217521 3,159 3,208 3,257 3,306 3,355 3,405
Mental disorders 0.015644 227 231 234 238 241 245
Musculoskel sys and connect tiss dzs 0.047216 686 696 707 718 728 739
Neoplasms 0.002275 33 34 34 35 35 36
Nerv system and sense organ dzs 0.070397 1,022 1,038 1,054 1,070 1,086 1,102
Other conditions 0.107090 1,555 1,579 1,603 1,628 1,652 1,676
Respiratory system dzs 0.104743 1,521 1,545 1,668 1,592 1,616 1,639
Skin and subcutaneous tissue dzs 0.031217 453 460 467 474 482 489
Unknown or No Diagnosis 0.000142 2 2 2 2 2 2
Estimated ED Visits 12,131 12,320 12,507 12,699 12,886 13,075
Adopted Urgent Care Cenler Use Rate 0.209600 0,209600 0.209600 0,209600 0.209600 0.209600
Estimated Urgent Care Center Visits 3,044 3,091 3,138 3,186 3,233 3,281
Estimated Total Emergency / Urgent Care Visits 15,175 15,411 15,645 156,885 16,119 16,356
b. The applicant should demonstrate that the

existing physical plant’s condition warrants
major renovation or expansion.

Response

** Not applicable. ** However, please note that the
facility was previously approved, licensed and
operated as a free standing ED.

[ End Of Responses To Criteria For Construction, Renovation, Expansion And
Replacement Of Health Care Institutions — Guidelines For Growth, 2000
Edition, page 23 ]

GENERAL QUESTIONS CONCERNING NEED, ECONOMIC FEASIBILITY &
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE

(I.) NEED
1. Describe the relationship of this proposal toward the

implementation of the State Health Plan, Teneessee's
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Health: Guidelines For Growth.

(a) Please provide a response to each criterion and
standard in Certificate Of Need Categories that
are applicable to the proposed project. Do not
provide responses to General Criteria and
Standards (pages 6-9) here.

Response
This project is consistent with the Principles Of The

Tennessee State Health Plan as stated in the 2011 update
(“Principles”). Applicant has addressed each of the Principles.

(b) Applications that include a Change of Site for a
health care institution, provide a response to General
Criterion and Standards (4) (a-c).

Response

** Not applicable. **

2. Describe the relationship of this proposal to the
applicant facility’s long range development plans,
if any.

Response

Erlanger Health System currently holds a CON for expansion
of the Erlanger East campus (No. CN0405-047AE) as well as a CON
to convert 30 acute care beds to skilled nursing beds at
Erlanger North Hospital (No. CN1012-056A). Further, a CON
application (No. CN1207-034)is currently pending for Erlanger
Medical Center, an academic medical center and provider of
critical healthcare services, for modification of the adult
surgical suites.

The proposed project is consistent with Erlanger’s Master
Development Plan, initially prepared in 2007, and updated in
2010.

The goal for Erlanger Health System is to provide a
comprehensive system of care covering a full continuum of
services within the broader healthcare delivery system. In this
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context, providing access to critical services is an important
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3. Identify the proposed service area and justify the
reasonableness of that proposed area. Submit a county
level map including the State of Tennessee clearly marked
to reflect the service area. Please submit maps on 8 % x
11” sheets of white paper marked only with ink detectable
by a standard photocopier (i.e-no highlighters, pencils,
etc.).

Response

The service area for Erlanger Bledsoe Hospital - Satellite
ED is Sequatchie County, Tennessee. The applicant believes that
the defined service area is reasonable.

A map showing the service area is attached at the end of
this application.

4. A. Describe the demographics of the population to be
served by this proposal.

Response

Sequatchie County has a current 2012 population of
approximately 14,521 persons and is expected to grow to 15,652
by 2017, an increase of 7.8%. By age cohort, most growth is
expected in the 65 years and over category at 24.4%. Those over
age 65 consume healthcare at a rate as much as four times the
rate of those under age 65. Access to essential health
services, primary care and emergency care, is vital to all, but
particularly to those age 65 years and over.

For Sequatchie County residents, the need for
emergency medical services is clear. The county ranks near the
bottom of the list in health rankings of 95 counties in
Tennessee. The premature death rate, the rate by which people
die before the age of 75, at 11,234 per 100,000, is more than
double the US rate of 5,496 per 100,000 and nearly 25% higher
than the Tennessee overall state rate of 9,093 per 100,000.

The demographic profile of Sequatchie County appears
below.
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Sequatchie County

2012 2017 012 SEP 1) 1 9 Sk
Pop. % Pop. %
Age Group
0-14 2,929 20.17% 3,116 19.91%
15-44 5,425 37.36% 5,646 36.07%
45-64 3,939 27.13% 4,118 26.31%
65+ 2,228 15.34% 2,772 17.71%

Total 14,521 100.00% 15652 100.00%

Gender
Male 7,139 49.16% 7,683 49.09%
Female 7,382 50.84% 7,969 50.91%

Total 14,521 100.00% 15,652 100.00%

Racial Composition

White 13,880 9559% 14,799  94.55%
Black 21 0.14% 21 0.13%
Asian 45 0.31% 59 0.38%
Two Or More 196 1.35% 261 1.67%
Other 379 2.61% 512 3.27%
Total 14,521 100.00% 15,652  100.00%
Hispanic Ethnicity 535 3.68% 751 4.80%
Education { Age 25 +)
<H.S. 2,400 24.04%
High School 5,898 59.07%
Bachelor's 933 9.34%
Master's 549 5.50%
Doctorate 24 0.24%
Professional Degree 181 1.81%

Total 9,985  100.00%

Household Income

0-24 K 1,919 33.83% 2,012 33.01%
25-49 K 1,854 32.68% 1,951 32.01%
50-99 K 1,410 24.85% 1,562 25.63%
100-149 K 356 6.28% 408 6.69%
150-200 K 51 0.90% 68 1.12%
200+ K 83 1.46% 94 1.54%
Total 5673 100.00% 6,095 100.00%
Average HH Income  $47,865 $49,314
Median HH Income $37,124 $37,965
Per Capita Income $18,852 $19,358
B. The special needs of the service area population,

including health disparities, the accessibility
to consumers, particularly the elderly, women,
racial and ethnic minorities, and low-income
groups. Document how the business plans of the
facility will take into consideration the special
needs of the service area population.

Response
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Sequatchie County has a current 2012 population of
approximately 14,521 persons and is expected to grow to 15,652
by 2017, an increase of 7.8%. By age cohort, most growth is
expected in the 65 years and over category at 24.4%. Those over
age 65 consume healthcare at a rate as much as four times the
rate of those under age 65. Access to essential health
services, primary care and emergency care, is vital to all, but
particularly to those age 65 years and over.

For Sequatchie County residents, the need for emergency
medical services is clear. The county ranks near the bottom of
the list in health rankings of 95 counties in Tennessee. The
premature death rate, the rate by which people die before the
age of 75, at 11,234 per 100,000 for Sequatchie County. This is
more than double the US rate of 5,496 per 100,000 and nearly 25%
higher than the overall Tennessee rate of 9,093 per 100,000.

Neighboring Bledsoe County, which has population similar in
size to Sequatchie County, is ranked near the top healthiest
one-third of counties in the state on premature deaths to those
over age 75. Ironically, the population of Bledsoe County has a
lower socioeconomic status and is not as well educated as those
residents in neighboring Sequatchie County. The key difference
between the two counties, residents of Bledsoe County have
proximal access to full service emergency medical care at
Erlanger Bledsoe Hospital, while Sequatchie County residents
have neither.

Providing needed emergency medical care to a
population of approximately 15,000 persons is very challenging
when one considers the cost, inclusive of facilities, manpower
and essential equipment. The Centers for Medicare and Medicaid
Services (CMS) recognizes this difficulty in the same way that
it recognizes rural health clinics, federally qualified health
centers and critical access hospitals. Special Federal rules
and regulations allow these providers to be reimbursed on a cost
basis, as there is no other way to provide essential services
following traditional reimbursement methods to the target
population, without experiencing substantial financial losses.

This was the experience of Grandview Medical Center which
was unable to sustain the ED. In this respect, Erlanger Bledsoe
Hospital has sought and received CMS authorization to develop
the proposed ED as a satellite, helping to ensure that it would
be economically sustainable on the cost based reimbursement
methodology. Collaborating with Sequatchie County Government
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is also vital in helping to ensure that the population will have
access to needed emergency medical services.

5. Describe the existing or certified services, including
approved but unimplemented CON’s, of similar
institutions in the service area. Include utilization

and/or occupancy trends for each of the most recent
three years of data available for this type of
project. Be certain to list each institution and its
utlilization and/or occupancy individually. Inpatient
bed projects must include the following data:
admissions or discharges, patient days, and occupancy.
Other projects should use the most appropriate
measures, e.g., cases, procedures, visits, admissions,
ete.

Response

There are no similar services in the designated service
area.

6. Provide applicable utilization and/or occupancy
statistics for your institution for each of the past
three (3) years and the projected annual utilization
for each of the two (2) years following completion of
the project. Additionally, provide the details
regarding the methodology used to project utilization.
The methodology must include detailed calculations or
documentation from referral sources, and
identification of all assumptions.

Response

Utilization data for Erlanger Bledsoe Hospital 1s presented
below.
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Erlanger Bledsoe Hospital
General Utilization Trends

==msss=SEsssss=ss Projected Utilization =================
2009 010 2011 201 2013 2014 2015 016 201

Admissions - Acute Care 249 244 142 194 194 194 195 185 196
Inpatient Days - Acute Care 797 692 449 572 573 575 576 577 578
Admissions - Swing Bed Unit 74 72 84 78 78 79 79 79 79
Inpatient Days - Swing Bed Unit 087 1,026 2,001 1,518 1,521 1,524 1,527 1,530 1,533
Acute Care - ALOS 3.20 2.84 3.16 2.95 295 2.96 2.95 2.96 2.95
Swing Bed Unit - ALOS 13.34 14.25 23.82 19.46 19.50 19.29 19.33 19.37 19.41
ED Visits 4,787 5,110 6,256 5,700 5,711 5,722 5,734 5,745 5,756

The projected utilization is based upon a use rate average
calculation for the three (3) year period of 2009, 2010 and
2011. Expected trends could either exceed or be less than this
forecast, based on hospital referral patterns, health reform
initiatives and/or advances and changes in clinical care
standards. The utilization forecast does not include the
utilization forecast for the satellite ED in Dunlap, TN, which
is the subject of the instant application.

(II.) ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project
Costs Chart on the following page. Justify the cost of the
project.

- All projects should have a project cost of at least $
3,000 on Line F (minimum CON filing fee). CON filing fee
should be calculated from Line D. (See application
instructions for filing fee.)

- The cost of any lease should be based on fair market
value or the total amount of lease payments over the
initial term of the lease, whichever is greater. Note:
This applies to all equipment leases including by
procedure or “per click” arrangements. The methodology
used to determine the total lease cost for a “per click”
arrangement must include, at a minimum, the projected
procedures, the “per click” rate and the term of the

lease.

- The cost of fixed and moveable equipment includes, but is
not necessarily limited to, maintenance agreements
covering the expected useful life of the equipment;
federal, state and local taxes and other government
assessments; and installation charges, excluding capital

Erlanger Bledsoe Hospital — Satellite ED
CON Application — Page 33 9/10/2012 10:22:04 AM



expenditures for physical plant renovation or in-wall
shielding, which should be included under construction
costs or incorporated in a facility lease.

- For projects that include new construction, modification,
and/or renovation; documentation must be provided
from a contractor and/or architect that support the
estimated construction costs.

Response

The Project Cost Chart has been completed on the next page.

Erlanger Bledsoe Hospital — Satellite ED
CON Application — Page 34 9/10/2012 10:22:04 AM



SUPPLEMENTAL- #3
Octdi¥érs! 2012
10:28am

PROJECT COST CHART

Construction And Equipment Acquired By Purchase. 2 2

10
Architecural And Engin@ﬂg%lzs 5 f 1
Legal, Administrative, Consultant Fees

(Excluding CON Filing Fee)

Acquisition Of Site
Preparation Of Site
Construction Costs 85,000
Contingency Fund
Fixed Equipment (Not Included In Construction Contract)
Moveable Equipment (List all equipment over $ 50,000) 63,503
Other (Specify)

N =

CONO O AW

Acquisition By Gift, Donation, Or Lease.

1. Facility (inclusive of building and land)

2. Building Only 533,991
3. Land Only

4, Equipment (Specify) 1,129,776
5. Other (Specify)

Financing Costs And Fees.

1. Interim Financing

2. Underwriting Costs

3. Reserve For One Year's Debt Service

4, Other (Specify)

Estimated Project Cost (A+B+C) 1,812,270
CON Filing Fee 4,077

Total Estimated Project Cost (D+E) 1,816,347




2. Identify the funding sources for this project.

a. Please check the applicable item(s) below and
briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be
inserted at the end of the application, in the
correct alpha/numeric order and identified as
Attachment C, Economic Feasibility-2.)

A, Commercial locan -- Letter from lending
institution or guarantor stating favorable
initial contact, proposed loan amount, expected
interest rates, anticipated term of the loan,
and any restrictions or conditions.

B. Tax — Exempt Bonds —-- Copy of preliminary
resolution or a letter from the issuing authority
stating favorable initial contact and a
conditional agreement from an underwriter or
investment banker to proceed with the issuance.

C. General obligation bonds —-- Copy of resolution
from issuing authority or minutes from the
appropriate meeting.

D. Grants —- Notification of intent form for grant
application or notice of grant award.

X E. Cash Reserves - Appropriate documentation from
Chief Financial Officer.

Fa Other - Identify and document funding from all
other sources.

Response

The project will be funded through internal cash reserves
of Erlanger Health System. The CFO letter is attached at the
end of the application.

3. Discuss and document the reasonableness of the
proposed project costs. If applicable, compare the
cost per square foot of construction to similar
projects recently approved by the Health Services And
Development Agency.
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Response

The cosmetic type of renovation involved with this project

works out to be $ 1.83 per SF, significantly less than the other
comparable projects recently approved by the Agency.

been

Centennial Med Ctr - Satellite ED $ 258.00 per SF
Horizon Health - Satellite ED $ 294.00 per SF
Erlanger Bledsoe — Satellite ED S 1.83 per SF

Complete Historical and Projected Data Charts on the
following two pages — Do not modify the Charts provided or
submit Chart substitutions ! Historical Data Chart
represents revenue and expense information for the last
three (3) years for which complete information is available
for the institution. Projected Data Chart requests
information for the two (2) years following the completion
of this proposal. Projected Data Chart should reflect
revenue and expense projections for the Proposal Only
(i.e.-if the application is for additional beds, include
anticipated revenue from the proposed beds only, not from
all beds in the facility).

Response

The Historical Data Chart and Projected Data Chart have
completed.

Please identify the project’s average gross charge,
average deduction from operating revenue, and average
net charge.

Response

Following are the average charge amounts per patient.

Average Gross Charge $ 1,536
Average Deduction From Revenue
Medicare $ 1,185
TennCare / Medicaid $ 1,188
Private Pay S 907

Average Net Revenue
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Medicare S 351
TennCare / Medicaid S 348
Private Pay S 629
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HISTORICAL DATA CHART

= A1 0.
Give information for the last three (3) years for which complete data are available for th%cﬁEyP I ! f’! 9 52
or agency. The fiscal year begins in July (Month).
| Year-2011 | [ Year—2010 | | Year—2009 |
A. Utilization Data 14,213 9,406 10,355
(Specify Unit Of Measure) _Adi. Pt. Days
B. Revenue From Services To Patients
1. Inpatient Services 3,204,021 2,670,868 3,375,872
2 Outpatient Services 10,216,746 8,184,707 7,983,913
3. Emergency Services 5,166,811 3,767,844 3,459,687
4 Other Operating Revenue 536,190 509,816 494,677
(Specify) _Non-Patient Service Revenue
Gross Operating Revenue 19,123,768 15,133,235 15,314,149
C. Deductions From Operating Revenue
1. Contractual Adjustments 7,995,582 7,684,704 7,128,567
2. Provision For Charity Care 896,036 485,928 442,151
3. Provision For Bad Debt 1,761,849 895,128 915,450
Total Deductions 10,653,467 9,065,760 8,486,168
NET OPERATING REVENUE 8,470,301 6,067,475 6,827,981
D. Operating Expenses
1. Salaries And Wages 3,852,435 3,334,154 3,293,574
2. Physician's Salaries And Wages 925,548 1,058,160 1,067,697
3. Supplies 433,210 479,496 383,470
4, Taxes 0 0 0
5. Depreciation 116,045 139,035 152,760
6. Rent 0 0 0
7. Interest - Other Than Capital 0 0 0
8. Management Fees:
a. Fees To Affiliates 0 0 0
b. Fees To Non-Affiliates 0 0 0
9. Other Expenses 3,155,977 2,959,589 2,954,055
Total Operating Expenses 8,483,215 7,970,434 7,851,556
E. Other Revenue (Expenses) — Net -3,171 -95 -119
(Specify) _Gain/<Loss> On Assets
NET OPERATING INCOME (LOSS) -16,085 -1,903,054 -1,023,694
F. Capital Expenditures
1. Retirement Of Principal
2. Interest
Total Capital Expenditures
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES -16,085 -1,903,054 -1,023,694
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PROJECTED DATA CHART

Give information for the last three (3) years for which complete data are availa
or agency. The fiscal year begins in __. July (Month).

A. Utilization Data
(Specify Unit Of Measure)

B. Revenue From Services To Patients

1. Inpatient Services

2 Outpatient Services

3. Emergency Services

4 Other Operating Revenue

(Specify) _Home Health, POB Rent, etc.

bzggrf%g?achit!/ ] 9: 52

Gross Operating Revenue

C. Deductions From Operating Revenue

1. Contractual Adjustments

2, Provision For Charity Care

3. Provision For Bad Debt
Total Deductions

NET OPERATING REVENUE

D. Operating Expenses
Salaries And Wages

Supplies

Taxes

Depreciation

Rent

Interest - Other Than Capital
Management Fees:

a. Fees To Affilliates

b. Fees To Non-Affiliates
9. Other Expenses

00, &Il O) (ChmhmGol 1D =

Total Operating Expenses

E. Other Revenue (Expenses) — Net
(Specify)

Physician's Salaries And Wages

NET OPERATING INCOME (LOSS)

F. Capital Expenditures
1. Retirement Of Principal
2, Interest
Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

Erlanger Bledsoe Hospital — Satellite ED
CON Application — Page 40

Year 1 Year 2 |
5,000 5,250
7,680,000 8,463,168
7,680,000 8,463,168
4,651,777 5,178,250
479,930 534,247
770,110 857,269
5,901,817 6,569,766
1,778,183 1,893,402
879,228 910,001
552,000 557,520
116,905 126,678
29,243 29,423
260,725 283,754
515,150 558,841
2,353,251 2,466,037
-575,068 -572,635
-575,068 -572,635
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SUPPLEM%NTAL- 3
Octdberd, 2012
10:28am
PROJECTED DATA CHART
Give information for the fwo (2) following the completion of this proposal.
The fiscal year begins in ___July (Month). zmz anT C, ﬂm 10 22
[ 7" Year 1 | | Year 2 [
A, Utilization Data 5,000 5,250
(Specify Unit Of Measure) _ED Visits (incl. Downstream Rev.)
B. Revenue From Services To Patients
1. Inpatient Services 5,010,000 5,788,935
2. Outpatient Services
3. Emergency Services 7,680,000 8,463,168
4 Other Operating Revenue
(Specify) _Horne Health, POB Rent, ete.
Gross Operating Revenue 12,690,000 14,252,103
C. Deductions From Operating Revenue
1. Contractual Adjustments 7,185,726 8,180,441
2. Provision For Charity Care 741,361 843,987
3. Provision For Bad Debt 1,189,610 1,354,287
Total Deductions 9,116,697 10,378,715
NET OPERATING REVENUE 3,573,303 3,873,388
D.  Operating Expenses
1. Salaries And Wages 1,402,485 1,482,442
2. Physician's Salaries And Wages 861,904 873,864
3. Supplies 193,127 213,326
4, Taxes - -
5, Depreciation 48,309 49,245
6. Rent 260,725 283,754
7. Interest - Other Than Capital - =
8. Management Fees:
a. Fees To Affiliates - -
b. Fees To Non-Affiliates - -
9. Other Expenses 808,953 936,436
Total Operating Expenses 3,573,603 3,839,066
E. Other Revenue (Expenses) — Net & 2
(Specify)
NET OPERATING INCOME (LOSS) {200) 34,322

F. Capital Expenditures
1. Retirement Of Principal - -
2. Interest - -
Total Capital Expenditures = -

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES (200) 34,322




SUPPLEMENTAL- # 3

PROJECTED DATA CHART 022
Give information for the fwo (2) following the completion of this pri . imﬂ' 5 ﬁﬂ 1
The fiscal year begins in ___July (Month).
| Year 1 | | Year 2 |
A. Utilization Data 19,119 19,528
(Specify Unit Of Measure) Adj. Pt. Days
B. Revenue From Services To Patients
1. Inpatient Services 4,378,168 4,669,850
2. Outpatient Services 10,705,770 11,330,473
3. Emergency Services 13,094,120 14,193,213
4 Other Operating Revenue 583,102 589,425
(Specify)
Gross Operating Revenue 28,761,160 30,782,961
€: Deductions From Operating Revenue
1. Contractual Adjustments 14,952,884 16,139,688
2. Provision For Charity Care 1,630,829 1,652,644
3. Provision For Bad Debt 2,448,163 2,642,964
Total Deductions 18,931,876 20,435,196
NET OPERATING REVENUE 9,820,284 10,347,765
D.  Operating Expenses
1. Salaries And Wages 5,010,179 5,267,916
2l Physician's Salaries And Wages 1,395,950 1,447,303
3; Supplies 787,665 833,211
4, Taxes - -
o1 Depreciation 145,701 147,144
6. Rent 427,759 458,762
7. Interest - Other Than Capital - -
8. Management Fees:
a. Fees To Afiiliates - -
b. Fees To Non-Affiliates - n
9. Other Expenses 2,857,204 3,021,598
Total Operating Expenses 10,624,458 11,175,934
E. Other Revenue (Expenses) — Net B -
(Specify)
NET OPERATING INCOME (LOSS) (795,174 ) (828,169
F. Capital Expenditures

1. Retirement Of Principal
2. Interest
Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

(795,174)

(828,169 )
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6. A, Please provide the current and proposed charge
schedules for the proposal. Discuss any
adjustment to current charges of projects that
will result from the implementation of the
proposal. Additionally, describe the anticipated
revenue from the proposed project and the impact
on existing patient charges.

Response

Please see the list of average patient charges by THA
service line for Erlanger Bledsoe Hospital and other select
acute care providers, for calendar year 2010, attached at the
end of this CON application. Applicant does revise its patient
charge structure on a periodic basis (i.e.- usually annually)
during the budget cycle each fiscal year. However, applicant
does not anticipate any changes to existing patient charges
specifically as a result of this project.

B. Compare the proposed charges to those of other
facilities in the service area/adjoining service
areas, or to proposed charges of projects
recently approved by the Health Services And
Development Agency. If applicable, compare the
proposed charges of the project to the current
Medicare allowable fee schedule by common
procedure terminology (CPT) code(s).

Response

Please see the list below of average patient charges
by THA service line for Erlanger Bledsoe Hospital and other
similar acute care providers, for calendar year 2010.
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Comparitive Analysis Of Inpatient Average Charge Per Admission

ADVERSE EFFECTS
BACK & SPINE

BURNS

CARDIAC SURGERY
DERMATOLOGY
ELECTROPHYSIOLOGY/DEVICES
ENDOCRINOLOGY
GASTROENTEROLOGY
GENERAL CARDIOLOGY
GENERAL SURGERY
GYNECOLOGY
HEMATOLOGY

HIV INFECTION
INFECTIOUS DISEASES
INVASIVE CARDIOLOGY
NEONATOLOGY
NEPHROLOGY
NEUROLOGY
NEUROSURGERY
OBSTETRICS
ONCOLOGY
OPHTHALMOLOGY
ORAL SURGERY
ORTHOPEDICS

OTHER
OTOLARYNGOLOGY
PLASTIC SURGERY
PSYCHIATRY
PULMONARY MEDICINE
REHABILITATION
RHEUMATOLOGY
SIGNS & SYMPTOMS
SUBSTANCE ABUSE
THORACIC SURGERY
TRANSPLANT SURGERY
UROLOGY

VASCULAR DISEASES
VASCULAR SURGERY

Total

Erlanger
Bledsoe

7,020
4,487
4,569
5,176
5,030

4,946

11,243
6,027

6,652
9,201

14,608
8,177
1,978

6,040

3,134
5,070
12,089

9,569

5,997

For The CY 2010

Copper Basin
Med Ctr

7,008
5,125

6,078

6,454
8,731
10,286
4,976
9,493
15,529

8,289

8,550
10,595

5,746
8,308
3,808

12,982

3,202
26,475
5,998
10,4086

3,006
6,246
4,716
2,672

4,694
9,334

8,987

Patients' Choice
Med Ctr

5,609
2,037

6,006

4,269
5,453
6,318
3,649
1,902
4,877

6,874

5,130
4,536

3,200
2,923
3,128
5,137
6,342

2,941
6,465

3,838
6,633
2,858

5,914

5,677

Rhea
Med Ctr

5,629
8,121
4,534

6,458

6,251

7,563
7,184
11,637
12,451
8,900

9,274

6,625
9,691

6,735
3,239

9,599
156,400
6,098
9,953
5,528
9,196
4,198

5,438
3,337
9,054

8,072
6,956
8,763

8,201

Emerald-Hodgson
Hospital

8,408
15,036

11,095
30,566
10,536
18,169
13,166
14,789

13,513
15,283
19,789

13,323
13,541

13,126

18,010

10,171
25,621
8,999
15,525

7,640
12,210
13,885
28,356

11,170
14,814

14,543

As may be seen from the schedule, average charges per
inpatient admission at Erlanger Bledsoe Hospital are comparable
with those of similar acute care hospitals in Tennessee.

7. Discuss how projected utilization rates will be

sufficient to maintain cost effectiveness.

Response
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As may be seen from the table below, the combined total of
ED visits and urgent care center visits for Sequatchie County is
estimated to be 16,356 in CY 2017. 1In the Projected Data Chart,
applicant has only estimated 5,000 visits in Year 1 and 5,250
visits in Year 2, whih is well below the total number of
combined visits for the service area.

Applicant has been conservative in estimating the number of
ED visits which are anticipated to utilize the Erlanger Bledsoe

Hospital — Satellite ED. As such, economic efficiencies will be
realized.
Sequatchie ========== Sequatchie County Service Area ===========
Service Line Use Rate 201 2013 2014 2015 2016 017
Total Population - Sequatchie County, TN 14,521 14,747 14,973 15,199 15,425 15,662
Blood and blood-forming organ dzs 0.002702 39 40 40 41 42 42
Circulatory system dzs 0.084548 1,228 1,247 1,266 1,285 1,304 1,323
Complic. pregnancy, childbirth, puerperium 0.012800 186 189 192 195 197 200
Condit originating in the perinatal period 0.001209 18 18 18 18 19 19
Congenital anomalies 0.000569 8 8 9 9 9 9
Digestive system dzs 0.052407 761 773 785 797 808 820
Endo/nutritymetab dzs and immune disorder 0.015075 219 222 226 229 233 236
Genitourinary system dzs 0.055180 801 814 826 839 851 864
Infectious and parasitic dzs 0.014648 213 216 219 223 226 229
Injury and poisoning 0.217521 3,159 3,208 3,257 3,306 3,355 3,405
Mental disorders 0.015644 227 231 234 238 241 245
Musculoskel sys and connect tiss dzs 0.047216 686 696 707 718 728 739
Neoplasms 0.002275 33 34 34 35 35 36
Nerv system and sense organ dzs 0.070397 1,022 1,038 1,054 1,070 1,086 1,102
Other conditions 0.107090 1,555 1,579 1,603 1,628 1,652 1,676
Respiratory system dzs 0.104743 1,621 1,545 1,568 1,592 1,616 1,639
Skin and subcutaneous tissue dzs 0.031217 453 460 467 474 482 489
Unknown or No Diagnosis 0.000142 2 2 2 2 2 2
Estimated ED Visits 12,131 12,320 12,507 12,699 12,886 13,075
Adopted Urgent Care Center Use Rate 0.209600 0.209600 0.209600 0.209600 0.209600 0.209600
Estimated Urgent Care Center Visits 3,044 3,091 3,138 3,186 3,233 3,281
Estimated Total Emergency / Urgent Care Visits 15,175 15,411 15,645 15,885 16,119 16,356

Further, Erlanger Bledsoe Hospital - Satellite ED has
already been approved by the Centers For Medicare and Medicaid
Services as a cost based unit of Erlanger Bledsoe Hospital.

With reimbursement tied to cost, sustainability can be assured.
Also, Erlanger Health System has sufficient cash flow to sustain
operation of the satellite ED.

8. Discuss how financial viability will be ensured
within two (2) years; and demonstrate the availability
of sufficient cash flow until financial viability is
achieved.
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Response

Erlanger Bledsoe Hospital — Satellite ED has already been
approved by the Centers For Medicare and Medicaid Services as a
cost based unit of Erlanger Bledsoe Hospital. With
reimbursement tied to cost, sustainability can be assured.

Also, Erlanger Health System has sufficient cash flow to sustain
operation of the satellite ED.

9. Discuss the project’s participation in state and
federal revenue programs including a description of
the extent to which Medicare, TennCare/Medicaid, and
medically indigent patients will be served by the
project. In addition, report the estimated dollar
amount of revenue and percentage of total project
revenue anticipated from each of TennCare, Medicare,
or other state and federal sources for the proposal’s
first year of operation.

Response

Erlanger Bledsoe Hospital, as a member facility of Erlanger
Health System, currently participates in the following Federal /
State programs.

Federal Medicare

State BlueCare
TennCare Select

United Healthcare Community Plan
( Children’s Medical Services under age 21
& High Risk Maternity Only )

AmeriGroup Community Care

Anticipated revenue (gross charges) from Federal and State
sources during year 1 of the project is as follows.

Medicare $ 1,787,904
TennCare $ 2,978,304
$ 4,766,208
10. Provide copies of the balance sheet and income

statement from the most recent reporting period of
the institution and the most recent audited financial
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statements with accompanying notes, if applicable.
For new projects, provide financial information for
the corporation, partnership, or principal parties
involved with the project. Copies must be inserted
at the end of the application, in the correct
alpha-numeric order and labeled as Attachment C,
Economic Feasibility-10.

Response

Copies of the financial reports for Erlanger Bledsoe
Hospital are attached at the end of this CON application.
Please note that the financial statements for Erlanger Bledsoe
Hospital are not reviewed by an independent auditor.

Balance Sheet & Income Statement May 31, 2012
Balance Sheet & Income Statement June 30, 2011

11. Describe all alternatives to this project which were
considered and discuss the advantages and
disadvantages of each alternative including but not
limited to,

A, A discussion regarding the availability of less
costly, more effective, and/or more efficient
alternative methods of providing the benefits
intended by the proposal. If developments of
such alternatives is not practicable, the
applicant should justify why not; including
reasons as to why they were rejected.

Response

Significant effort has gone into the evaluation of
alternatives in development of this proposal, as follows.

1.) Establish a satellite ED as a provider based extension
of Erlanger medical Center.

2.) Establish a satellite ED as a provider based extension
of Erlanger Bledsoe Hospital.

3.) Establish a provider based rural health clinic operated
as a department of Erlanger Bledsoe Hospital.

Upon careful review of all options, the only viable
option for provision of emergency services to Sequatchie County
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is to establish a satellite ED as a provider based extension of
Erlanger Bledsoe Hospital due to the cost based reimbursement
for critical access hospitals.

B. The applicant should document that consideration
has been given to alternatives to new
construction, e.g., modernization or sharing
arrangements. It should be documented that
superior alternatives have been implemented to
the maximum extent practicable.

Response

There will not be any new construction associated with
this project. There will be minimal construction associated
with a “cosmetie” renovation of the leased premises. Other than
the proposal empodied with this CON application, we are not
aware of other approaches that would have a lower cost, or be
more effective.

(III.) CONTRIBUTION TO THE ORDERLY DEVELOPMENT
OF HEALTH CARE

1. List all health care providers (e.g., hospitals,
nursing homes, home care organizations, etc.), managed
care organizations, alliances, and/or networks with
which the applicant currently has or plans to have
contractual and/or working relationships, e.g.,
transfer agreements, contractual agreements for health
services.

Response

The most significant relationship between this proposal and
the existing healthcare system is that it will be part of an
existing health system and enhance Erlanger Health System’s
ability to integrate its services within the regional service
area as the safety net provider, trauma center and region’s only
academic medical center. More than 90 hospitals and other
providers in the four (4) state area currently refer patients to
Erlanger because of the depth and breadth of its programs and
services. By providing these services regardless of a patient’s
ability to pay, the regional healthcare delivery system is
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positively impacted by the services envisioned in tgwéﬁﬂ%y! M o
application. ‘52

By providing these services regardless of a patient’s
ability to pay, the regional healthcare delivery system is
positively impacted by the services envisioned in the instant
application.

The applicant currently has transfer arrangements with the
following hospitals which are owned by Erlanger Health System.

-—- Erlanger Medical Center

-— Erlanger North Hospital

-— T. C. Thompson Children’s Hospital
-— Erlanger East Hospital

2. Describe the positive and / or negative effects of the
proposal on the health care system. Please be sure to
discuss any instances of duplication or competition
arising from your proposal including a description of
the effect the proposal will have on the utilization
rates of existing providers in the service area of the
project.

Response

The effects of this proposal will be positive for the
healthcare system because it will deliver the most appropriate
level of care for those who are in need of essential emergency
services regardless of ability to pay. By providing these
services, the regional healthcare delivery system is positively
impacted by the services proposed in this CON application.

3. Provide the current and/or anticipated staffing
pattern for all employees providing patient care for
the project. This can be reported using FTE's for
these positions. Additionally, please compare the
clinical staff salaries in the proposal to prevailing
wage patterns in the service area as published by the
Tennessee Dept. Of Labor & Workforce Development
and/or other documented sources.

Response
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Staffing for the satellite ED is anticipated to be as
follows.

FTE' S

Emergency Dept. Manager
Registered Nurse
Medical Technologist
Pharmacy Technician
Radiologic Technician
Admission Clerk
Housekeeper
Maintenance Technician

O NWOW®KF
;oW oNO oo

= |
()|
' |
=

Total

The comparison of prevailing salary patterns in the
healthcare labor marketplace appears below. Please note that
Erlanger Health System is on a standard work week of 37.5 hours
instead of the traditional 40 hour work week. The following
patient care positions are appropriate for comparison under this

criterion.

Comparison Of Staff Salaries With Prevailing Wage Patterns

MSA EHS
Occupation Hourly Rate Mid Point
Emergency Dept. Manager $35.30 $30.99
Registered Nurse $26.10 $23.40
Medical Technologist $18.45 $22.06
Pharmacy Technician $11.80 $14.00
Radiologic Technician $25.10 $22.06
Admission Clerk $8.80 $12.11
Housekeeper $8.55 $9.12
Maintenance Technician $14.00 $15.07
4. Discuss the availability of and accessibility to human

resources required by the proposal, including adequate
professional staff, as per the Dept. Of Health, the
Dept. Of Mental Health & Developmental Disabilities,
and/or the Division of Mental Retardation Services
licensing requirements.

Response
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Erlanger Bledsoe Hospital, as a member facility of Erlanger
Health System, has estaplished strong long term relationships
with the region’s colleges, universities and clinical programs.
Erlanger provides clinical sites for internships and rotation
programs in nursing, radiology, respiratory and pharmacy, to
name a few. A number of regional universities offer Bachelor
degree programs in nursing and physical therapy. Locally, two
year degrees are available in many clinical allied health areas
with additional programs offering advanced technical training in
Radiological Imaging such as Nuclear Medicine, Diagnostic
Ultrasonography, etc.

Further, affiliation with the University of Tennessee -~
College of Medicine includes training of senior medical students
on clinical rotation as well as graduate medical education for
training of residents and advanced fellowships in various
specialties, as outlined below.

Residency Programs
Emergency Medicine
Family Medicine
Internal Medicine
Obstetrics & Gynecology
Orthopedic Surgery
Pediatrics
Plastic Surgery
Surgery
Transitional Year

Fellowship Programs
Geriatrics
Hospice & Palliative Care
Orthopedic Surgery - Traumatology
Surgical Critical Care
Vascular Surgery
Colon & Rectal Surgery

Erlanger Health System participates with numerous schools
that provide advanced training in the areas of nursing and
allied health. These relationships will help to ensure a
sufficient supply of required staff for the proposed project.

5. Verify that the applicant has reviewed and understands
all licensing certification as required by the State
of Tennessee for medical/clinical staff. These
include, without limitation, regulations concerning
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physician supervision, credentialing, admission
privileges, quality assurance policies and programs,
utilization review policies and programs, record
keeping, and staff education.

Response

The Applicant has reviewed and intends to comply with all
licensing and certification requirements imposed upon it by
applicable statutes and regulations.

6. Discuss your health care institution’s participation
in the training of students in the areas of medicine,
nursing, social work, etc. (e.g., internships,
residencies, etc.).

Response

Erlanger Bledsoe Hospital, as a member facility of Erlanger
Health System, has established strong long term relationships
with the region’s colleges, universities and clinical programs.
Erlanger provides clinical sites for internships and rotation
programs in nursing, radiology, respiratory and pharmacy, to
name a few. A number of regional universities offer Bachelor
degree programs in nursing and physical therapy. Locally, two
year degrees are available in many clinical allied health areas
with additional programs offering advanced technical training in
Radiological Imaging such as Nuclear Medicine, Diagnostic
Ultrasonography, etc.

Further, affiliation with the University of Tennessee -
College of Medicine includes training of senior medical students
on clinical rotation as well as graduate medical education for
training of residents and advanced fellowships in various
specialties, as outlined below.

Residency Programs
Emergency Medicine
Family Medicine
Internal Medicine
Obstetrics & Gynecology
Orthopedic Surgery
Pediatrics
Plastic Surgery
Surgery
Transitional Year
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Fellowship Programs
Geriatrics
Hospice & Palliative Care
Orthopedic Surgery - Traumatology
Surgical Critical Care
Vascular Surgery
Colon & Rectal Surgery

Erlanger Health System participates with numerous schools
that provide advanced training in the areas of nursing and
allied health. These relationships will help to ensure a
sufficient supply of required staff for the proposed project.

7. (a) Please verify, as applicable, that the applicant
has reviewed and understands the licensure
requirements of the Dept. Of Health, the Dept. Of
Mental Health & Developmental Disabilities, the
Division of Mental Retardation Services, and/or
any applicable Medicare requirements.

Response

The Applicant has reviewed and intends to comply with
all licensing and certification requirements imposed by
applicable statutes and regulations.

(b) Provide the name of the entity from which the
applicant has received or will receive licensure,
certification, and / or accreditation.

Licensure: State of Tennessee, Dept. of Health
Accreditation: The Joint Commission

(c) If an existing institution, please describe the
Current standing with any licensing, certifying,

or accrediting agency or commission. Provide a
copy of the current license of the facility.

Response

Erlanger Bledsoe Hospital continuously strives to comply
with applicable regulations and make needed changes where
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deficiencies may arise to ensure full compliance. A copy of the
current license from the Tennessee Dept. of Health is attached
at the end of this CON application.

(d) For existing licensed providers, document that
all deficiencies (if any) cited in the last
licensure certification and inspection have been
addressed through an approved plan of correction.
Please include a copy of the most recent
licensure/certification inspection with an
approved plan of correction.

Response

A copy of the most recent licensure/certification
survey report with an approved plan of correction is attached at
the end of this CON application.

8. Document and explain any final orders or judgments
entered in any state or country by a licensing agency
or court against professional licenses held by the
applicant or any entities or persons with more than a
5 % ownership interest in the applicant. Such
information is to be provided for licenses regardless
of whether such license is currently held.

Response

** Not Applicable. **

9. Identify and explain any final civil or criminal
judgments for fraud or theft against any person or
entity with more than a 5 % ownership interest in
the project.

Response
*#* Not Applicable. **

10. If the proposal is approved, please discuss whether
the applicant will provide the Tennessee Health

Services And Development Agency and/or the reviewing
agency information concerning the number of patients
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treated, the number and type of procedures performed,
and other data as required.

Response

Applicant will provide the Health Services & Development
Agency with appropriate information in consideration of this CON

application.
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PROOF OF PUBLICATION o
200°SEP 1) M9 52
Attach the full page of the newspaper in which the notice of intent
appeared with the mast and dateline intact or submit a publication
affidavit from the newspaper as proof of the publication of the letter
of intent.

Attached is a copy of the Letter Of Intent which was filed with
the Tennessee Health Services & Development Agency on September
6, 2012. The original publication affidavit is also attached.
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DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate
of Need is valid for a period not to exceed three (3) years (for
hospital projects) or two (2) years (for all other projects) from the
date of its issuance and after such time shall expire; provided, that
the Agency may, in granting the Certificate of Need, allow longer
periods of validity for Certificates of Need for cause shown.
Subsequent to granting a Certificate of Need, the Agency may extend a
Certificate of Need for a period upon application and good cause
shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended
shall expire at the end of the extended time period. The decision
whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart
on the next page. If the project will be completed
in multiple phases, please identify the anticipated
completion date for each phase.

Response

The Project Completion Forecast Chart has been completed
and appears on the following page.

2. If the response to the preceding question indicates
that the applicant does not anticipate completing
the project within the period of validity as defined
in the preceding paragraph, please state below any
request for an extended schedule and document the
“wgood cause” for such an extension.

Response

*+ Not Applicable. **
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Enter the Agency projected Initial Decision Date, as published in Rule 68-1 1-1609(c): _ Dec. 12,2012

Assuming the CON approval becomes the final Agency action on that date; indicate the number of days from the
above agency decision date to each phase of the completion forecast.

Days Anticipated Date

PHASE Required (MONTH / YEAR)
1. Architectural and engineering contract signed. _N/A
24 Construction documents approved by the _ N/A

Tennessee Dept. Of Health.
3 Construction contract signed. _N/A
4. Building permit secured. __N/A
5. Site preparation completed. N/A
6. Building construction commenced. 7 _Dec. 19,2012
7. Construction 40 % complete. 30 Jan. 19,2013
8. Construction 80 % complete. 30 Feb. 19,2013
9. Construction 100 % complete (approved 15 Mar. 4, 2013

for occupancy.
10. *Issuance of license. 10 Mar. 14,2013
11. *Initiation of service. 10 _Mar. 24,2013
12. Final Architectural Certification Of Payment. _N/A
3. Final Project Report Form (HF0055). 30 Apr. 20, 2013
*) For projects that do NOT involve construction or renovation, please complete items

10 and 11 only.

NOTE - If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF HAMILTON

Joseph M. Winick , being first duly sworn, says

that he / she is the applicant named in this application or
his / her / it’s lawful agent, that this project will be
completed in accordance with the application, that the
applicant has read the directions to this application, the
Rules of the Health Services & Development Agency, and
T.C.A. § 68-11-1601, et seq, and that the responses to this
application or any other questions deemed appropriate by
the Health Services & Development Agency are true and

complete.

SWORN to and subscribed before me this {2 of

gQPigﬁﬂkaf 7 20 /;L, a Notary Public in and for the
Month Year

State of Tennessee, County of Hamilton.
Kﬁﬂl 7['( O?KH; )LM“,,," ",

NOTARY PUBLIC & ﬂ‘* o%f,,

_,:;:4* “STATE ™7
, g OF .
My commission expires mﬂng, , 20 /s ; Z i TENNESSEE
(Ménth / Day) Z % NomAmy
2 ™. PUBLIC .
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES & DEVELOPMENT AGENCY
2012 SEP {1 Kt 9 52
The Publication of Intent is to be published in the Chattanooga Times Free Press, which is a newspaper
of general circulation in Hamilton County, Tennessee, on or before July 10, 2012, for one day.

This is to provide official notice to the Health Services & Development Agency and all interested
parties, in accordance with T.C.A. §68-11-1601 et. seq., and the Rules of the Health Services &
Development Agency, that Erlanger Bledsoe Hospital, owned by the Chattanooga-Hamilton County

Hospital Authority D/B/A Erlanger Health System, with an ownership type of governmental, and to be
managed by itself, intends to file an application for a Certificate of Need for initiation of service and

operation of a satellite Emergency Depariment. No other health care services will be initiated or
discontinued.

The facility and equipment will be located at 16931 Rankin Avenue, Dunlap, Sequatchie County,
Tennessee 37327. The total project cost is estimated to be § 151,513.00.

The anticipated date of filing the application is September 11, 2012.

The contact person for this project is Joseph M. Winick, Sr. Vice President, Erlanger Health System,
975 East 3™ Street, Chattanooga, Tennessee 37403, and by phone at (423) 778-3211.

AL - C _ Sept. 6,2012  _ Joseph Winick@erlanger.org
. Winick —? Date: E-Mail:

Joseph

S

The Letter Of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File this

form at the following address:

Health Services & Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter Of Intent must contain the following statement pursuant te T.C.A. §68-11-1607(c)(1): (A) Any
health care institution wishing to oppose a Certificate of Need application must file a written notice with the Health
Services and Development Agency no later than fiftcen (15) days before the regularly scheduled Health Services and
Development Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to
oppose the application must file written objection with the Health Services and Development Agency at or prier to

the comsideration of the application by the Agency,
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THE DUNLAP TRIBUNE, DUNLAP, TENNESSEE 37327

Public Notices

1 0 THURSDAY, SEPTEMBER 6, 2012

TIFICATION OF INTENT TO APPLY |
FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services &
Development Agency and all interested parties, in accor-
dance with T.C.A, §68-11-1601 et. seq., and the Rules of
the Health Services & Development Agency, that Erlanger
Bledsoe Hospital, owned by the Chattanooga-Hamilton
County Hospital Authority D/BIA Erlanger Health System,
with an ownership type of governmental, and to be man-
aged by itself, intends to file an application for a Certificate
of Need for initiation of service and operation of a Satellite
Emergency Department. No other health care services will
be initiated or discontinued.

The facility and equipment will be located at 16931
Rankin Avenue, Dunlap, Sequatchie County, Tennas-
see 37327. The total project cost is estimated to be $

151,513.00. , .
The anticipated date of filing the application is Septem-

ber 11, 2012.

The contact person for this project is Joseph M. Winick, §
Sr. Vice President, Erlanger Health System, 975 East 3rd |
Street, Chattancoga, Tennessee 37403, and by phone at
(423) 778-3211. ‘

Upon writien request by interested parties, a local
Fact-Finding public hearing shall be conducted. Writ-
ten requests for heating should be sent to: -

Healih Services & Development Agency
Andrew Jackson Building
500 Deaderick Strest, Suite 850
Nashville, Tennessse 37243

Pursuant to T.C.A. § 68-11-1607(c)(1): (A) Any health
care institution wishing to oppose a Cerilficaie Of
Nesd application must file a written notice with the
Mealth Services and Development Agency no laler
than fifteen (15) days before the regularly scheduled
Healih Services and Development Agency meeiing at
which the application is originally scheduled; and (B)
Any other person wishing io oppose the application
must file written objection with the Health Services and
Development Agency at or prior to the consideration of

the application by the Agency.

NO
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STATE OF TENNESSEE, SEQUATCHIE COUNTY:

Page A-3

This is to certify that I, Amy S. Hale, published the attached notice

2 SEP t

20t
See,

in The Dunlap Tribune, a newspaper published in Sequatchie County, Tennes

2012,
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T
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= g STATE OF TENNESSEE
HEALTH FACILITIES COMMISSION

Page A-25

CIN9306-042A is hereby granted under the provisions of

Cestificate of Need
“C.A. §68-11-101, ef seq., and the rules and regulations issued thereunder by this Commission

0 Sequatchie County
c/o Sequatchie County Executive
P.0. Box 595
punlap, TN 37327

§.P. Acquisition Corporation

or
d/bsa Seguatchie County Outpatient Health Care Center

This Certificate is issued for the development of a satellite emergency care and
outpatient dlagnostic centfar providing 24-hour emergency services; primary
including x-ray, ultrasound, EKG, and physical therapy; a

ocutpatient serxvices,
base for operation of the county ambulance service; and two (2) physiclan offlces

723 Rankin Avenue, Dunlap (Sequatchie County},

m the premises focated at
Tetinessee 37327

or an estimated project cost of § 2,182,000.00

The Expiration Date for this Certificate of Need is

December 1, 1995

»r upon completion of the action for which the Certificate of Need was granted, whichever occurs first. After
he effective date, this Certificate of Need is null and void,

September 22, 1953
Date Approved

Yate lssued November 1, 1993

g A

Choirman

oy /

[

£-0022 (Rev. 5-93)
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STATE OF TENNESSEE

ey O OOMMISQTION.

HEALTT FAL}J.LJJ. 1T TR COMENVETOOX
500 James Robertson Parkway
Suite 760
Nashville, Tennessee 37219
741-2364

September 30, 1993

Mr. John Wellborn, yice President

The Centre for Health Facilities Planning
4100 Harding Road

Suite 204

Nashville, TN 87205

RE: Certificate of Need Application #CN9306-042
sequatchie County putpatient Health Care Center

Dear Mi'. wellborn:

the Tennessee Health Facilities Commission meeting in regular
application for the development of a satellite emergency care and
outpatient diagnostic center providing 24-hour emergency services; primary outpatient
services, including X-Tay, ultrasound, EKG, and physical therapy; a. base for operation of
the county ambulance service; and two (2) physician offices.

on September 22, 1993,
session considered your

the Commission voted to approve a Certificate of Need for the
above-referenced project. This decision was reached following consideration of the
criteria in T.C.A., Section 68-11-108(d) and Commission Rules, the applicable guidelines in
the State Health Plan, the written report of the Tennessee Department Health/0ffice of
Health Policy, and all evidence presented on the application.

This is to advise you that

In making their decision, the Commission made the following findings: The application met
the three (8) statutory criteria as indicated below. '

Need--The services to be offered were needed in the rural community to be served.

Economic Feasibility--Costs and funding appeared reasonable and adequate.

Contribution to the orderly Development of Health Care-—The project would contribute
to the orderly development of the health care in the area.

In accordance with T.C.A. Section 68-11-109(a)(1993- Supp), the applicant or .any person who
filed directly with the Commission a prior objection to the granting of a Certificate of
xeed may petition the Commission in writing for a hearing. To be timely filed, the
petition must be filed within thirty (30) days from the date of the Commission's meeting at
which the challenged action was taken. You are encouraged to review T.C.A., Section 6;—
11-109 and the commission's Rules so that you may fully understand your rights.
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,Mr. John wellborn, Vice President
September 30, 1993 Page 2

9 52

Your Certificate witi—be jssued—to—you within the npext thirty (30) days and transmitted

under separate letter. please note that the Certificate has an expiration date on 1S
face, after which time the Certificate is null and void. This expiration date is strictly
enforced, and the certification period can only be extended by the Commission upon
written application and for good cause shown, as defined by Commission Rules.

If you have guestions or require additional information, please feel free to contact this

office.

Sincerely.

Linda B. Penny
Executive Director

LBP:ALH
ce: Dr. Wéndelyn Inman
Ann Dodd '

Greg Griffith
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STATE OF TENNESSEE

BUREAU OF MANPOWER AND FACILITIES

DIVISION OF HEALTH CARE FACILITIES
283 PLUS PARK BLVD.
DEPARTMENT OF HEALTH
NASHVILLE, TENNESSEE 37247-0530

October 31, 1994

Greg Griffith, Adwinistrator
" South Pittsburg Municipal Hospital

210 West 12th Street
South Pittsburg, TN 37380

RE: North Valley Medical Cenmter (Sequatchie County)

Dear Mr. Griffith:

Occupancy approval 1is hereby granted for the satellite emergency care and
outpatient diagnostic facility in DPunlap, Tennessee, effective October 24,
1994 and granted under Certificate of Need CN 9306-042A, approved by the Board
for Licensing Health Care Facilities June 15, 1994. This approval does not
effect the licensad bed complement of the hospital.

Please contact me if 1 can be of further assistance.

Sincerely,

%ggggi ; %i
Hélmut (John) Bonkowski

Licensure
Health Care Facilities

HJB/ADD/G2044304 #45

.ce: - Health Facilities Commission
Division of .Health Planning
Information Resources
Regional Administrator



----Centers for Medicare & Medicaid Services -

Department of Health & Human Services

61 Forsyth St., Suite. 4T20
Aflanta, Georgia 30303-8909 CENTERS For MEDKCARE & MEDICAID SERVICES

Ref: Erlanger Bledsoe Provider Based Inquiry441306

Page) 9

, RECEED
February 16,2012 I @@

Ms. M. Stephanie Boynton, Administrator
Erlanger Bledsoe Hospital

71 Wheelertown Avenue, Box 699
Pikeville, Tennessee 37367

RE: Review of Criteria for Provider Based ER Request

Dear Ms. Boynton:

We acknowledge receipt of your request for verification of the lesser distance due to secondary road
requirements for the hospital’s proposed provider based off-site emergency department location. We
have reviewed your documentation in support of your claim. The determination below is a
preliminary determination that will expire one year from the date of this correspondence. If you apply
for a provider based off-site hospital emergency department designation after the expiration date, you
must again provide documentation showing that you meet the criteria at 42 CFR 485.610(c). Please
note that this determination relates to the secondary roads criteria only and to none of the other CAH
provider based requirements. Additionally, the application must be accompanied by official Tennessee
Depariment of Transportation verification of secondary road designation of the roads/highways

identified in your request.

Based on the documentation complied by your hospital and presented to us for review, we find that
your hospital MEETS the secondary roads criteria at 42 CFR 485.610(c).

If you have questions, please contact Joe Ann Hollingsworth at (404) 562-7510.

Sincerely,

Sandra M. Pace
Associate Regional Administrator
Division of Survey and Certification

Cc: State Agency
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capital vision for your vision

Pyge -

August 29, 2011

Ms. Paula Lovett

ECD Program Management
Tennessee Tower

10t F loor, 312 8% Avenue North
Nashville, TN 37243

RE: Sequatchie County ARC Grant Medical Center Equipment ‘ B

Dear Paula:

BrightBridge Inc. manages and operates an economic development fund for Sequatchie County.
Our Board of Directors has discussed and is prepared to approve the dispersal of $250,000 to
Sequatchie County. This would be used to match a $250,000 grant from the Appalachian
Regional Commission for the purchase of medical equipment needed to re-open the North Valley
Medical Center. Our board feels this is the most important economic development priority in
Sequatchie County at this time and we appreciate the encouragement and support of the state and
ARC in funding this critical project.

If you need additional information, please contact me.

Sincerely, i

= Al
Jé¢ Guthrie
President

CC: Hale Booth

P.O.Box 871 o Chattanooga, TN 37401 o tel4234244220 o fax 4234244262

www.BrightBridgeInc.org
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State of Tennessee
Department of Economic and Community Development

Office of Policy and Federal Programs
William R. Snodgrass Tennessee Tower, 10th Floor

312 Rosa L. Parks Avenua

Nashville, Tennessee 37243-1102
615-741-6201 Voice/TDD / FAX: 615-253-1870

October 10, 2011

The Honorable Claude Lewis
Sequatchie County Mayor

P.O. Box 595

Chattanooga, Tennessee 37327

Re: 2011 ARC Sequatchie County North Medical Center Equipment
TN-17155-302-11

Dear Mr. Lewis:

The Appalachian Regional Commission has approved a grant of $250,000 for the above
referenced project.

A b<_)py of the approval is en-closed.
Sincerely,
@M,, ( 7ggrv""j°
Paula Lovett
Grants Program Manager
PL:mwf

Enclosure

CcC: Hale Booth
Beth Jones
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Earl F. Gohl, Federal Co-Chair

Subject: North Valley Medical Center Equipment
TN-17155-302-11

Grantee: Sequatchie County
Dunlap, Tennessee

County: Distressed: Grundy
At Risk: VanBuren
Transitional: Sequatchie

ARC Goal 2, Objective 5. State Strategy 2.5.3: Support programs to provide primary

Goal:
health care to Appalachian citizens.
Purpose: To increase access to primary care and emergency medical services by restoring
operations of a hospital in Sequatchie County.
Funding: ARC $ 250,000(AD) 50%
Local 250,000 50%
Total $500,000 100%
Local: BrightBridge/Sequatchie County Economic
Development Fund.
Description

Sequatchie County has requested funding for a project to restore operations at the North Valley

Medical Center in Dunlap. The county-owned medical facility has been managed by a private
~—--operator. In 2010 theoperator unexpectedly converted its-emergency services to-anurgentcare ~——

operation, relocating some medical equipment to other facilities. This turn of events has left the

hospital without physicians and without a medical lab, and is straining the county ambulance services

which now must transport all patients to emergency facilities at least 22 miles away. -

The county has negotiéted a new management agreement with the Erlanger Health System to reopen

the facility and to provide emergency services and primary care treatment, as complements to
Erlanger's regional network of health care facilities. The county seeks to purchase equipment needed

to reopen the emergency department; the facility is otherwise in good condition and is ready to begin
serving patients.

Rationale/Benefits:
e Residents of Sequatchie County and surrounding areas need access to a skilled health provider

network, and require better access to emergency medical services. The restoration of services at the
North Valley Medical Center will provide a fully functional emergency department, helping to speed

medical treatment and reduce transport times.
e Reopening the facility will create jobs and provide an institutional asset which will benefit the |

local economy.

(202) 884-7700 FAX (202) B84-7691 WAL BFC. OV

1666 CONNMECTICUT AVEMUE, NW, SUITE 700  WASHINGTON, DC 20005-1068
Mississippi North Carolina Pennsylvania Tennessee West Virginia

Alabama Kentucky
Obio South Carolina Virginia

Georgia Maryland New York
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TN-17155-302-11

— Performance-Measurements:

Outputs:
o Purchase of equipment and furnishings for medical center.

Outcomes: ,
o Approximately 25 jobs created for physicians, nurses, lab technicians; and administrative staff;

5,000 patients served each year.
This project will have a limited impact on distressed counties and areas. The period of performance
is from November 1, 2011 to June 30, 2012. The project is consistent with the ARC Act and Code

and is recommended for funding.

RECOMMENDED: APPR/’ ED:

Thomas M, Hunter Earl F. Gohl
Executive Director Federal Co-Chair

9-29- 1

Date Approved




Erlanger Bledsoe Hospital :
Satellite ED \

Plot Plan — 6.06 Acres
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£ erlanger

September 5, 2012

Ms. Melanie M. Hill, Executive Director
Tennessee Health Services & Development Agency
500 Deadrick Street, Ste. 850

Nashville, TN 37243

RE: Erlanger Bledsoe Hospital
Satellite Emergency Department

Dear Ms. Hill,

Please let this letter serve to confirm Erlanger Bledsoe Hospital’s intent to fund the initiation of a
Satellite Emergency Department in the amount of $ 151,51 3.00, with funds from continuing
operations; subject to CON approval and also upon approval of the Chattanooga-Hamilton

County Hospital Authority.

Please let me know if you have any questions or need further information. Thank you for your
consideration.

Sincerely,
QMR

J. Britton Tabor, CPA
Sr. V. P. & Chief Financial Officer

975 East Third Street, Chattanooga, TN 37403 (423)778-7000 www.erlanger.org
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ERLANGER HEALTH SYSTEM
Unaudited Consolidated Balance Sheets as of: June 30, 2011

| ASSETS | | 2011 | | 2010 |

UNRESTRICTED FUND

Pt B T T e e 08
ORI

Cash and temporary investments $ 56,435,634 § 78,126,146
Funds held by trustee - current portion 28,775 5,502,561
Patient accounts receivable 310,212,539 287,387,147
Less allowances for patient A/R (228,289,847) (211,092,119)
Net patient accounts receivable 81,922,692 76,295,028
Other receivables 10,159,659 7,627,762
Due from third party payors 8,086,255 -
Inventories 12,465,028 11,478,408
Prepaid expenses 5,881,313 5,005,116
Total current assets 175,079,356 184,035,021
PROPERTY, PLANT, AND EQUIPMENT
Net property, plant and equipment 164,781,673 164,303,845
LONG-TERM INVESTMENTS 22,606,604 20,051,943
OTHER ASSETS:
Assets whose use is limited 139,905,215 137,836,728
Deferred debt issue cost 7,096,163 7,636,619
Other assets 1,830,918 1,800,704
Total other assets 148,832,297 147,274,061
TOTAL $ 511,299,929 § 515,664,860
LIABILITIES [ [ 2011 || 2010 |

UNRESTRICTED FUND

CURRENT:
Current maturities of long term debt $ 7,305,854 § 7,820,568
Accounts payable 40,657,450 34,274,457
Accrued salarles & related liabilities 29,127,697 28,143,990
Due to third party payors 93,625 6,295,350
Construction fund payable 118,715 53,356
Accrued Interest payable 2,234,359 2,345,544
Total current liabilities 79,637,700 78,933,265
POST RETIREMENT BENEFITS 12,011,946 10,639,581
(GASB 45 & FAS 112)
RESERVE FOR OTHER LIABILITIES 24,205,545 25,796,363
LLONG - TERM DEBT 178,429,840 183,291,459
FUND BALANCE:
Unrestricted 207,817,418 207,803,229
Invested in capital assets, net of related debt 6,879,339 6,926,235
Restricted 2,418,141 2,274,728
217,114,898 217,004,192

TOTAL $ 611,299,929 § 515,664,860
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Financial Statements

May 31, 2012

This financial report is confidential and proprietary
information. This document is not a public record until
finalized and released by the chief financial officer.

The embargo date for the information contained herein is
June 25, 2012 at 5P.M. EST. No part of the information
contained herein may be released or discussed publicly until
this date.
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ERLANGER HEALTH SYSTEM
Unaudited Consolidated Balance Sheﬁﬁs Qi:-dllay q1, 2?1\1: 9 53
NN i B 0
| ASSETS | | 2012 [ | 2011 |

UNRESTRICTED FUND

CLURREMNT:

s

Cash and temporary investments $ 36,589,426 $ 49,228,056
Funds held by trustee - current portion 32,777 781
Patient accounts receivable 313,443,353 315,037,820
Less allowances for patient A/R (228,098,380) (233,321,411)
Net patient accounts receivable 85,344,973 81,716,409
..... Ce.itc .. .. ..Otherreceivables. : .. izieio.: o ses £05.19244,961 o oo o 8421896, o bsienr
Due from third party payors 1,190,410 8,536,304
i : Invéntories * : ' e : 7 12,258,795 12,385,886 °
Prepaid expenses 5,725,584 5,788,239
Total current assets 160,386,125 166,078,072
PROPERTY, PLANT, AND EQUIPMENT
Net property, plant and equipment 161,463,884 155,777,194
LONG-TERM INVESTMENTS - 32,020,690
OTHER ASSETS:
Assets whose use is limited 139,036,586 138,758,692
Deferred debt Issue cost 6,511,586 7,176,101
Other assets 13,710,563 2,382,032
Total other assets 159,258,735 148,316,825
TOTAL $ 481,108,744 § 502,192,780
[ LIAEILITIES | | 2012 1 | 2011 |
UNRESTRICTED FUND
CURRENT:
Current maturities of long term debt $ 7,765,044 § 7,311,608
Accounts payable 41,108,437 35,114,498
Accrued salaries & related liabilities 22,599,222 29,513,762
Due to third party payors 4,790,848 2,446,610
Construction fund payable 51,398 93,311
Accrued Interest payable 1,396,515 1,470,701
Total current liabilities 77,711,465 75,950,487
POST RETIREMENT BENEFITS 13,249,837 11,482,731
(GASB 45 & FAS 112)
RESERVE FOR OTHER LIABILITIES 25,049,781 23,768,364
LONG - TERM DEBT 170,736,507 178,470,046
FUND BALANCE:
Unrestricted 179,267,616 212,125,163
Invested in capital assets, net of related debt 10,207,437 (2,130,633)
Restricted 4,886,101 2,516,622
194,361,154 212,511,152

TOTAL $ 481,108,744 § 502,192,780
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Department of Health & Humen Services
Centers for Medicare & Medicaid Services

61 Forsyth St,, Suite. 4T20

Atlanta, Georgia 30303-8909 CENTERS for MEDICARE & MEDICAR) SERVICES

Ref: Erlanger Bledsoe Hosp compliance wistds 441306

November 22, 2011
Important Notice, Read Carefully

Ms. Stephanie Boynton, Administrator
Erlanger Bledsoe Hospital

71 Wheelertown Avenue

Pikeville, Tennessee 37367

RE: Critical Access Hospital - CMS Certification Number (CCN) 44-1306
Dear Ms. Boynton:

Based on a report by the Tennessee State Survey Agency of the validation survey of Erlanger Bledsoe
Hospital, ending November 9, 2011, we find your institution to be in compliance with all Medicare
Conditions of Participation. However, standard level deficiencies were cited at 42 CFR 485.618(b)(2)
equiprnent and Supplies, 485.638(a)(4)(iii) Record Systems, 485,64 5(d)(3) Restraints and NEPA 101
Life Safety Code Standard, Tag K062 (see enclosed CMS Forms - 2567)iPIease cotnpléte a plari of'
correction. for these deficiencies and mail to the Tennessee State Survey:Agency. within the next 10,

(ten) calenidar days.” | //M

We thank you for your cooperation and look forward to working with you on a continuing basis in the
administration of the Medicare program. If you have questions, please contact Joe Ann Hollingsworth
at (404) 562-7510.

Sincerely,

-) Associate Regional Administrator
Division of Survey and Certification

Cc: State Agency
The Joint Commission
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Full validation survey completed on November
7-9,2011.

C 204 | 485.618(b)(2) EQUIPMENT AND SUPPLIES C204| Bee Attached
[The items available must include the following:]

Equipment and supplies commonly used in life
saving procedures, including airways,
endotracheal tubes, ambu bag/valve/mask,
oXxygen, tourniquets, immobilization devices,
nasogastric tubes, splints, |V therapy supplies,
suction machine, defibrillator, cardiac monitor,
chest tubes, and indwelling urinary catheters.

This STANDARD is not met as evidenced by:
Based on observation, review of manufacturer's
statement, and interview, the facility failed to
ensure expired sutures were not available for
patient use in the Emergency Department (ED)
Trauma Room.

The findings included:

Observation with the Infection Control Director of
the ED Trauma Room on November 8, 2011, at
2:10 p.m., revealed the following sutures without
an expiration date on the box: one box (3 dozen)
2-0 silk; one box of 0 black braid silk; one box 3-0
black braid silk; one box chromic gut; two boxes
3-0 chromic gut; and two boxes 2-0 chromic gut.

Review of the manufacturer's statement, in a
letter December 20009, revealed " .. If you have
(named manufacturer) sutures in your inventory
that do not have an expiration date on the
packaging, this product was manufactured prior

\BORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Otephosis Bt Admini strocky 11-30-h
y deﬁcienéy statement ending \:.ftlh an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it {s determined that
1er safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, th? findings stated above are dasclo'sable 90 days
lowing the date of survey whether or not a plan of correction Is provided, For nursing homes, the above findings and plans of correction are disclosable 14

ys following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
agram participation.
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to 1998 and is considered expired ..."

Interview with the Infection Control Director in the
ED Trauma Room on November 8, 2011, at 2:10
p.m., confirmed the sutures were expired and
available for patient use.

485.638(a)(4)(ili)) RECORDS SYSTEMS

[For each patient receiving health care services,
the CAH maintains a record that includes, as
applicable-]

all orders of doctors of medicine or osteopathy or
other practitioners, reports of treatments and
medications, nursing notes and documentation of
complications, and other pertinent information
necessary to monitor the patient's progress, such
as temperature graphics and progress notes
describing the patient's response to freatments;
[and]

This STANDARD is not met as evidenced by;
Based on medical record review, facility policy
review, and interview, the facility failed to
document the dosage of sliding scale insulin
administered for two patients (#13, #16); failed to
ensure all elements were included for the use of a
physical restraint for one patient (#5); and failed
to ensure an order was written for the use of
chemical restraints for one patient (#5) of twenty
patients reviewed.

The findings included:

Medical record review revealed patient #13 was

C204| See Attached

C 306

See Attached
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admitted to the facility on December 20, 2010,
with diagnoses to include Diabetes Mellitus,
Osteoarthritfs, Hypertension, Benign Prostatic
Hypertrophy, Diverticulitis, and Right
Cerebrovascular Accident,

Continued medical record review of physician's
orders dated December 20, 201 0, revealed an
order for sliding scale insulin:

Blood sugar 71-150 0 units

Blood sugar 151 - 200 0 units

Blood sugar 201 - 250 2 units

Blood sugar 251 - 300 4 units

Blood sugar 301 - 350 8 units

Blood sugar 351 - 400 10 units

Blood sugar >400 12 units

Further medical record review of the Medication
Administration Record (MAR) revealed an entry
dated December 20, 2010, at 4:00 p.m., with
blood sugar of 261, and documentation insulin
was administered but no documentation of the
dosage of insulin administered. Continued review
of the MAR revealed on December 22,2010, at
4.00 p.m., with blood sugar of 268 and
documentation insulin was administered but no
documentation of the dosage of insulin
administered. Further review of the MAR revealed
an entry dated December 24, 2010, at 11:00
a.m., with blood sugar of 227 and documentation
insulin was administered but no documentation of
the dosage of insulin administered.

Medical record review revealed patient #16 was
admitted to the facility on May 11, 2011, with
diagnoses to include Chest Pain with Syncopal
Episode, Coronary Artery Disease; Peripheral
Artery Disease, Coronary Artery Bypass Graft,

C 306| See Attached
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Diabetes Mellitus, Hypertension, and Atrial
Fibrillation.

Continued medical record review of physician's
orders dated May 12, 2011, revealed an order for
sliding scale insulin:

Blood sugar 51 - 150 0 units
Blood sugar 151 - 200 3 units
Blood sugar 201 - 250 5 units
Blood sugar 251 - 300 7 units
Blood sugar 301 - 350 10 units
Blood sugar 351 - 400 12 unitg
Blood sugar >400 14 units

Further medical record review of the MAR
revealed an entry dated May 12, 2011, at 11:00
a.m., with blood sugar of 225, ahd documentation
insulin was administered but no documentation of
the dosage of insulin administered.

Review of facility policy entitled "Blood Glucose
Monitoring and Documentation” revealed "..the
following will be documented: insulin given with
date and time to include routine insulin doses as
well as sliding scale insulin doses...".

During interview on November 8, 2011, at 3:00
P.m., in the conference room, the Case
Manager/Utilization Review Nurse/Infection
Control Nurse confirmed insulin was administered
to patient #13 on three occasions and patient #16
On one occasion but there was no documentation
of dosage of insulin administered,

Patient #5 was admitted to the Emergency
Department (ED) on May 18, 2011, at 9:15 a.m.,
with the Chief Complaint of Very Combative and

C 306

See Attached
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C 306 | Continued From page 4
Acting Strange.

Medical record review of the Nurse's Notes,
dated May 19, 2011, at 9:15 a.m., revealed the
patient was ambulatory upon arrival. Continued
review revealed the patient's family reported the
patient awoke at 5:00 a.m.; came out of bedroom
confused, agitated, going from room to room, and
didn't know family members. Continued review
revealed the patient's last alcohol intake was four
days prior and the family reported the patient
does not drink daily. Continued review revealed,
at 9:15 a.m., the patient was placed in the
Trauma room with the assistance of 5 people,
was disoriented, combative, cursing, kicking, and
biting. Continued review at 9:1 9 a.m, the patient
was given Ativan (anti-a nxiety medication) 2 mg
(milligrams) IV (intravenous), and the patient
remained agitated and was placed in 4 point
restraint; had an indwelling urinary catheter
placed; and urine specimen and lab work
obtained all while the physician was at the
bedside. Continued review revealed the patient's
blood pressure was 166/95 and the pulse was
130. Continued review revealed at 9:37 a.m., the
patient received Ativan 1 mg IV, although the
patient remained agitated; at 10:30 a.m., the
patient received Thiamine (vitamin) 100 mg IV: at
10:31 a.m., the patient received Ativan 1 mg IV,
although the patient remained agitated: and at
10:18 a.m., the patient received Succinylcholine
(muscle relaxant to facilitate Intubation) 3mg,
which induced sedation. Continued review
revealed at 10:30 a.m., the physician was
arranging a transfer for higher level of care.
Continued review revealed at 10:55 a.m., the
patient's blood pressure was 166/88, pulse was
117, respiration was 24, and oxygen saturation

C306| See Attached
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was 94%. Continued review revealed at 11:10
a.m., the physician was at the bedside to intubate
(placement of a tube in the patient's throat utilized
to administering breathing) the patient.
Continued review revealed at 11:15 a.m,, the
patient received Versed (sedative) 3 mg IV, and
remained sedated; at 11:24 a.m., the patient
remained sedated and received Norcuron
(muscle relaxant utilized to assist in facilitating
intubation) 10 mg and Versed 2 mg IV,
Continued review revealed at 11:24 a.m., the
patient was being bagged (use of equipment to
mechanical breath for the patient). Continued
review revealed at 11:50 a.m., the patient was
transported to a higher level care hospital by
Emergency Medical Services with a final
diagnosis of Altered Mental Status.

Review of the Clinical Justification Protocol, dated
May 19, 2011, at 9:30 a.m,, revealed "
~.combative ...mittens right and left ...tethered
restraints BLE (both lower extremities) ..."

Review of the Physician's Order, revealed an
order, dated May 19, 2011, at 9:30 a.m.,
"Behavioral Restraint", Continued review did not
reveal an order for Chemical Restraints or the
reason, types of Behavior Restraints to be
utilized, or the length of time the restraint was to
be utilized.

Review of the facility policy Restraints/Protective
Devices, number PC.050, dated as revised March
2011, revealed " ...use of medical/surgical,
behavioral, chemical and special population'
restraints ...should only be utilized when it is
clinically justified or when warranted by patient
behavior that threatens the immediate physical

C306| See Attached
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restraint.

safety of the patient, staff, or others ...types of
..mittens ...wrist ...ankle
...leather ...Order for application of restraint
-.must indicate reason for restraint usage and
type of restraint used ...Behavioral Restraint
reason is driven by the primary behavioral health
problem such as acute mania, acute psychosis
-..each order is ...time limited ...Chemical
Restraint: A drug used as a restraint is a
medication used to control behavior or to restrict
the patient's freedom of movement, and is not a
standard of treatment for the patient's medical or
psychiatric condition ...A standard treatment for
medication used to address a patient's medical or
psychiatric condition would include the following
-.used within the pharmaceutical parameters
approved ...follows national practice standards
-..treat a specific patient's clinical condition based
on that patient's targeted symptoms ...enables
the patient to more effectively or appropriately
function in the world around ...Orders - refer to
reason for restraint (same requirements) ..."

restraints include: .

Interview with the Utilization Review Director, on
November 8, 2011, at 10:20 a.m., in the
conference room, confirmed the patient was
chemically restrained and there was no
physician's order for the use of the chemical
restraint and confirmed the order for the physical
restraint was not in accordance with the facility
policy to include specific reason, specific type of
restraint, and a time limit for the use of the

C 381 | 485.645(d)(3) RESTRAINTS C381| See Attached

[The CAH is substantially in compliance with the
following SNF requirements contained in subpart
B of part 483 of this chapter:]
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Resident behavior and facility practices -
restraints (§483.13(a)):

“The resident has the right to be free from any
physical or chemical restraints imposed for
purposes of discipline or convenience, and not
required to treat the resident's medical
symptoms.”

This STANDARD is not met as evidenced by:
Based on medical record review, facility policy
review, and interview, the facility falled to ensure
chemical restraints were not utilized without a
documented condition which indicated the
chemical restraint was warranted for one of
twenty records reviewed.

The findings included:

Patient #5 was admitted to the Emergency
Department (ED) on May 19, 2011, at 9:15 a.m.,
with the Chief Complaint of Very Combative and
Acting Strange.

Medical record review of the Nurse's Notes,
dated May 19, 2011, at 9:15 a.m., revealed the
patient was ambulatory upon arrival. Continued
review revealed the patient's family reported the
patient awoke at 5:00 a.m.; came out of bedroom
confused, agitated, going from room to room, and
didn't know family members. Continued review
revealed the patient's last alcohol intake was four
days prior and the family reported the patient
does not drink daily. Continued review revealed,
at 9:15 a.m., the patient was placed in the

‘ORM CMS-2567(02-99) Previous Verslons Obsolete Event ID: MZ0OU11 Facility ID: TNP5315 If continuation sheet Page 8 of 11
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Trauma room with the assistance of 5 people,
was disoriented, combative, cursing, kicking, and
biting. Continued review at 9:19 a.m. the patient
was given Ativan (anti-anxiety medication) 2 mg
(milligrams) IV (intravenous), and the patient
remained agitated and was placed in 4 point
restraint; had an indwelling urinary catheter
placed; and urine specimen and lab work
obtained all while the physician was at the
bedside. Continued review revealed the patient's
blood pressure was 166/95 and the pulse was
130, Continued review revealed at 9:37 a.m., the
patient received Ativan 1 mg IV, although the
patient remained agitated:; at 10:30 a.m., the
patient received Thiamine (vitamin) 100 mg IV; at
10:31 a.m., the patient received Afivan 1 mg IV,
although the patient remained agitated; and at
10:18 a.m., the patient received Succinylcholine
(muscle relaxant to facilitate intubation) 3mg,
which induced sedation. Continued review
revealed at 10:30 a.m., the physician was
arranging a transfer for higher level of care.
Continued review revealed at 10:55 a.m., the
patient's blood pressure was 166/88, pulse was
117, respiration was 24, and oxygen saturation
was 94%. Continued review revealed at 11:10
a.m., the physician was at the bedside to intubate
(placement of a tube in the patient's throat utilized
to administering breathing) the patient.
Continued review revealed at 11:15 a.m., the
patient received Versed (sedative) 3 mg IV, and
remained sedated; at 11:24 a.m., the patient
remained sedated and received Norcuron
(muscle relaxant utilized to assist in facilitating
intubation) 10 mg and Versed 2 mg IV.
Continued review revealed at 11:24 a.m., the
patient was being bagged (use of equipment to
mechanical breath for the patient). Continued
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review revealed at 11:50 a.m,, the patient was
transported to a higher level care hospital by
Emergency Medical Services with a final
diagnosis of Altered Mental Statys.

Review of the Clinical Justification Protocol, dated
May 19, 2011, at 9:30 a.m., revealed "
-..combative ...mittens right and left ...tethered
restraints BLE (both lower extremities) ..."

Review of the Physician's Order, revealed an
order, dated May 19, 2011, at 9:30 am.,
"Behavioral Restraint". Continued review did not
reveal an order for Chemical Restraints orthe
reason, types of Behavior Restraints to be
utilized, or the length of time the restraint was to
be utilized.

Review of the facility policy Restraints/Protective
Devices, number PC.050, dated as revised March
2011, revealed " ...use of medical/surgical,
behavioral, chemical and special population'
restraints ...should only be utilized when it is
clinically justified or when warranted by patient
behavior that threatens the immediate physical
safety of the patient, staff, or others ..types of
restraints include: ...mittens ...wrist ...ankle
.leather ...Order for application of restraint
..must indicate reason for restraint usage and
type of restraint used ...Behavioral Restraint
reason Is driven by the primary behavioral health
problem such as acute mania, acute psychosis
-..each order is ...time limited ...Chemical
Restraint: A drug used as a restraint is a
medication used to control behavior or to restrict
the patient's freedom of movement, and is not a
standard of treatment for the patient's medical or
psychiatric condition ...A standard treatment for

C381| See Attached
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medication used to address a patient's medical or
psychiatric condition would include the following
-..used within the pharmaceutical parameters
approved ...follows national practice standards
-..treat a specific patient's clinical condition based
on that patient's targeted symptoms ...enables
the patient to more effectively or appropriately
function in the world around ...Orders - refer to
reason for restraint (same requirements) ..."

Interview with the Utilization Review Director, on
November 8, 2011, at 10:20 a.m., in the
conference room, confirmed the patient was
chemically restrained and the medical record did
not show any rational for the use of the chemical
restraint.

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION __ |(X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ————. - - COMPLETED
——— A. BUILDING
B. WING
441306 11/09/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
71 WHEELERTOWN AVENUE
ERLANGER BLEDSOE HOSPITAL
PIKEVILLE, TN 37367
() 1m SUMMARY STATEMENT OF DEFIGIENCIES ID PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C 381 | Continued From page 10 C381| See Attached
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__Erlanger Bledsoe
Plan of Correction
State Survey November 7-9, 2011

Tag C204 Equipment and Supplies
Expired sutures in the emergency department.

Suture was removed immediately from the patient care area upon notification per state
surveyor that although suture was not stamped with expiration date Ethicon had issued a
statement stating that all suture without expiration date was manufactured prior to 1998
and should be considered expired. Ethicon was contacted and did e-mail a copy of the
original notification that was dated December 2009.

Removal of Suture: With possession of that knowledge the materials management
supervisor was notified to discard any suture without expiration dates (those in the ER
were only suture found).

Education: All emergency room staff will be educated by 12/15/11 on the fact that all
Ethicon suture does expire and must be stamped with an expiration date and cannot be
utilized past that date. Records of this education will be on file in the Nursing Directors
office.

Monitoring: All sutures will be monitored in the emergency department twice monthly
(every other week) per materials management. This monitoring will begin December
2011 and will be ongoing for 4 months and will be reported monthly to the Safety
Committee, Joint Quality Committee and to the Accreditation Steering Committee. If any
expired suture is identified further actions will be taken as warranted.

Tag C 306 Medical Records
‘Sliding Scale Insulin dosage

Current Process: Erlanger Bledsoe has sliding scale insulin stickers preprinted in attempt
to prevent error. These stickers correspond with mild, moderate, and aggressive sliding
scale coverage as decided per medical staff (physician may also write his own custom
blood glucose ranges and insulin dosages) Physician indicates by his order which scale he
wishes to be followed on a particular patient. The corresponding sticker is placed on the
medication administration record and includes blood glucose ranges and amount of
insulin to be administered with each range as well as the type insulin to be used.
Documentation on the patient medication administration record includes (1) the blood
glucose reading at times designated per physician orders (2) initial of nurse drawing up
the corresponding amount of insulin and administering the dosage and (3) initial of the
nurse who witnesses the drawing up of the correct insulin and correct dosage for the
correct patient,

Process/Documentation Change: A fourth area of documentation will be added to include
the number of units administered.

Education: All nursing staff will be educated on the above changes by December 15,
2011. Records of this education will be on file in the Nursing Directors office.
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Monitoring: Beginning in December 2011 monitoring for appropriate documentation of
insulin dosage given will be initiated and will be on going for 4 months. These monitoring
results will be reported monthly to the Safety Committee meeting, the Joint Quality

Committee and to the Accreditation Steering Committee. As individuals-are-identified

that may not document insulin dosage given appropriately; those individuals will be
counseled and other actions taken as warranted.

Tag C 306 Medical Records
Tag C 381 Medical Records

Pt. # S Restraint of a patient in the Emergency department

Restraints are to only be utilized when there is documentation that clearly describes a
patient condition or behavior that presents an immediate threat to the well being of the
patient, the staff or others. Record should indicate all other activities that have been
utilized and failed prior to the use of restraints.

Counseling and re-education: The nurse documenting on the chart cited will be
individually educated. All nursing staff will be re-educated on the use of restraints by
12/15/11. A copy of the current restraint policy is to be placed in notebook at nursing
station and all nursing staff will be required to read and sign as acknowledgement.
Records of this education will be on file in the Nursing Directors office.

Monitoring: All restraint charts will be monitored for appropriateness of
care/documentation beginning December 2011 and will be ongoing for 4 months. The
results of this monitoring will be reported monthly to the Safety Committee, the Joint
Quality Committee and Accreditation Steering Committee. As individuals are identified
that are not documenting appropriately relating to restraint usage, those individuals will
be counseled and if warranted further actions taken.
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XD SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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K062 | NFPA 101 LIFE SAFETY CODE STANDARD K062| See Attached
Required automatic sprinkler systems are /13 / g/ /
- 4
continuously maintained in reliable operating P @,ﬁ fons 1T ©
condition and are inspected and tested er ’;[ / ,
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA : oW i nig .
25,9.7.5 - the 1o/ 7
foae B2
This STANDARD is not met as evidenced by: ( ﬂ . Aoring /T ra
Based on observations and records review it was
determined the facility failed to maintain the qéé &
sprinkler system. = - ~
s efage 2= T et
The findings included: (5/05 et TIE -
1. Observations of the old surgery room area on L b
11/8/11 at 9:26 AM, revealed a storage rack 3 - ”"‘_7_%_____.
installed within 18 inches of the sprinkler. o /a/cé_ - Lron=
. smad 1@ /H
2. Observation of the old dark room on 11/8/11 at (Danze = (A=pe
9:40 AM, revealed the sprinkler was painted and [ete o \
corroded. Caﬂ"/
3. Record review of the sprinkler system annual
inspection/test report dated 6/27/11 on 11/8/11 at
10:30 AM,, revealed the sprinkler system had an N e B, .///ﬂ.@/b
incorrect tamper and value installed in triage Cozres 2
room 126. /WV Ao g .
4. Record review on 11/8/11 at 10:35 AM, W& r‘@a{."/bf, m,ﬁ/
revealed no quarterly inspections were conducted %
on the sprinkler system during the 1st and 2nd
guarters of 2010. Balece
5. Record review on 11/8/11 at 10:37 AM,
revealed no annual sprinkler inspection/test was
conducted during 2010.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

éﬁphw BW - Administrodor 1)-30-1)
Any deﬂcie'ncy statement endiRg with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing It is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are dlsclo§able 90 days
following the date of survey whether or not a plan of corractlon is provided. For nursing homes, the above findings and plans of con:ectlon are dlsclosgble 14
days following the date these documents are made available to the facllity. If deficlencies are clted, an approved plan of correction is requisite to continued
program participation: '
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K 062 | Continued From page 1 K062| See Attached

6. Record review on 11/8/11 at 10:40 AM;
revealed no quarterly inspections were conducted
on the sprinkler system during the 1st and 3rd
quarters of 2011.

7. Record review on 11/8/11 at 10:41 AM,
revealed the sprinkler system's 5 year obstruction
investigation was overdue (Aug 11).

8. Record review on 11/8/11 at 10:42 AM,
revealed the sprinklers system's 5 year gage test
or replacement was overdue (Aug 11).

These findings were verified by the maintenance
supervisor and acknowledged by the
administrator during the exit conference on
11/8/1.

*ORM CM§-2567(02-99) Previous Verslons Obsolete

Event ID: MZ0U21

Facillty ID: TNP5315

If continuation sheet Page 2 of 2
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ID Prefix Tag: K 062 NFPA Life Safety Code Standards Page 1

Required automatic sprinkler systems are continuously maintained in reliable operating condition
and are inspected and tested periodically. 19.7.6.12, NFPA 13, NFPA 25,9.7.5

The findings included:

1. Observations of the old surgery room area on 11/8/11 at 9:26 AM, revealed a storage rack
installed within 18 inches of the sprinkler.

Plan of correction:

Responsibility:
The Administrator at Erlanger Bledsoe is responsible for the implementation of the

corrective action plan and ongoing compliance.

When/How Corrected:
The storage rack shelf cover was lowered below 18 inches on 11/09/11

Monitoring/Tracking for Compliance:

Monitoring of the compliance of the 18 inch clearance will begin December 2011 for 4
months through March 2012 and reported monthly to the Safety Committee at Bledsoe
Hospital and to the Accreditation Steering Committee for Erlanger Health System.

2. Observation of the old dark room on 11/8/11 at 9:40 AM revealed the sprinkler was painted
and corroded.

Plan of correction:

Responsibility:
The Administrator at Erlanger Bledsoe is responsible for the implementation of the

corrective action plan and ongoing compliance.

When/How Corrected:
On inspection by Mission Fire Sprinkler, LLC, the sprinkler in the "old dark room' was
found to be covered with dust and cleaned on 11/28/2011. No paint was present on the

sprinkler as stated in this report. (Exhibit 5).

Monitoring/Tracking for Compliance:

A quarterly inspection is completed by Mission Fire Sprinkler, LLC of all facilities in the
Erlanger Health System including Bledsoe Hospital. Sprinklers are inspected for current
condition, free of corrosion, paint or loading and visible obstructions, for the condition of the
exterior piping, drain valves, check valves, hangers, and pressure gauge. A report of
inspection is submitted to Director of Engineering for Erlanger Health System. Any
deficiencies present at the time of inspection are corrected and noted on the report.
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K 062 Continued - item #3 Page 2

3. Record review of the sprinkler system annual inspection/test report dated 6/27/11 on 1 1/8/11 at
10:30 A.M., revealed the sprinkler system had an incorrect tamper and valve installed in triage room 126.

Plan of Correction:

Responsibility:

The Administrator at Erlanger Bledsoe is responsible for the implementation of the
corrective action plan and ongoing compliance.

When/How Corrected:

The tamper and valve line in triage room 126 was traced by Mission Fire Sprinkler, LLC
and revealed it was not a fire sprinkler line. It is the main supply line for domestic water in
the Penthouse. The fire system signs were removed and engineering was notified that the
tamper switch needed to be removed from the Fire Alarm Panel programming. This was
completed on 11/28/2011. (See Exhibit 5)

Monitoring/Tracking for Compliance:

A manual system is in place by engineering to monitor compliance of all inspections and will
be continued. Monitoring will be reported quarterly to the Accreditation Steering
Committee and the Environment of Care Committee.

The long range goal is to complete the installation of the new work order system by the first
quarter of 2012. Training of the engineering staff of the new work order system which is
part of the long range goal is scheduled for January 17, 18, and 19, 2012 of the system.

4. Record review on 11/8/11 at 10:35 AM, revealed no quarterly inspections was conducted on
the sprinkler system during the Ist and 2nd quarters of 2010.

Plan of Correction:

Responsibility:

The Administrator at Erlanger Bledsoe is responsible for the implementation of the
corrective action plan and ongoing compliance.

When/How Corrected:

The quarterly inspections of the sprinkler system for 1st quarter was completed on April 14,
2010 and 2nd quarter testing was completed on July 21, 2010 of 2010 were completed and
are included with this report. (Exhibit 1 & 2). No further follow up is needed.

Monitoring/Tracking for Compliance:
Continue quarterly sprinkler system inspections as scheduled.
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I< 062 continued Page 3

5. Record review on 11/8/11 at 10:37 AM, revealed no annual sprinkler inspection/test was
conducted during 2010.

Plan of Correction:

Responsibility:

The Administrator at Erlanger Bledsoe is responsible for the implementation of the
corrective action plan and ongoing compliance.

When/How Corrected:

Mission Fire Sprinkler, LLC completes all annual requirements during quarterly report for
areas that are listed on the report. An annual walk through is completed and will be
documented on the quarterly report beginning on December 6, 2011,

Monitoring/Tracking for Compliance:
Annual sprinkler inspection/testing and walk through will be documented on the quarterly
report beginning December 6, 2011. (See Exhibit 5)

6. Record review on 11/8/11 at 10:40 AM, revealed no quarterly inspections were conducted on
the sprinkler system during the 1st and 3rd quarters of 2011.

Plan of Correction:

Responsibility:

The Administrator at Erlanger Bledsoe is responsible for the implementation of the
corrective action plan and ongoing compliance.

When/How Corrected:

The quarterly inspections of the sprinkler system for 1st quarter was completed on March
22,2011 and 3rd quarter testing was completed on September 29, 2011 and are included
with this report. (Exhibit 3 & 4). No further follow up is needed.

Monitoring/Tracking for Compliance:
Continue quarterly sprinkler system inspections as scheduled.
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K 062 continued Page 4

7. Record review on 11/8/11 at 10:41 AM, revealed the sprinkler system's 5 year obstruction
investigation was overdue (Aug 11).

Plan of Correction:

Responsibility:

The Administrator at Erlanger Bledsoe is responsible for the implementation of the
corrective action plan and ongoing compliance.

When/How Corrected:
The 5 year obstruction investigation of the sprinkler system for Bledsoe Hospital was

completed the week of 11/28/11,

Monitoring/Tracking for Compliance:

A manual system is in place by engineering to monitor compliance of all inspections, A new
work order system which will be utilized for tracking/monitoring has been purchased and
installation to be completed by January 2012. Training of the engineering staff is scheduled
for January 17, 18, and 19 2012 of the system. Monitoring will be reported quarterly to the
Accreditation Steering Committee and the Environment of Care Committee.

8. Record review on 11/8/11 at 10:42 AM, revealed the sprinkler system 5 year gage test or
replacement was overdue (Aug 11).

Plan of Correction:

Responsibility:

The Administrator at Erlanger Bledsoe is responsible for the implementation of the
corrective action plan and ongoing compliance.

When/How Corrected:
The 5 year gage test/replacement of the sprinkler system for Bledsoe Hospital was

completed the week of 11/28/11.

Monitoring/Tracking for Compliance:

A manual system is in place by engineering to monitor compliance of all inspections. A new
work order system which will be utilized for tracking/monitoring has been purchased and
installation to be completed by January 2012. Training of the engineering staff is scheduled
for January 17, 18, and 19 2012 of the system. Monitoring will be reported quarterly to the
Accreditation Steering Committee and the Environment of Care Committee.
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REPORTTO ERLANGER OF BLEDSOE LOCATION INSPEGTED .

SAME

ADDRESE 128 WHEELER TOWN ROAD
CITY & STATE PIKEVILLE, TN 37367

FREQUENT & PHO! R

INSPECTOR CLARK CRAWFORD

3

AT, JAMES HENRY DATE AM4710

18T - QUARTER%W

1. GENERAL
A. (To be answered by the Owner or Owner's representalive) Yes | NA. o

a, Have thera been any changes In the occupansy classification, machinery or operations since the last Inspeclion? E i X

b. Have there been any changes or repalrs ta the fire protection syslams since the last Inspection? X

¢. Ifafire has occurrad since the last Inspection, have all damaged sprinkler syslem compenenls baen replaced? I3

d. Has the plplng Inall dry syslems been checked for proper pitch within the past five years? X
Dale last checked  NEW 2007 (chacking s recommended al least every 5 years) SR e

e. Has the plping In allSyslems been checked for ObSICIVE Matenals? - —
Dale last checked ~ NEW 2007 {checking Is recommended at least every 6 years)

f. Have all fire pumps been lested 1o their full capaclly through The use of hose streams or floy meters within the past 12 monlhs?
g. Are gravity, surface or pressure {anks protected form freezing?
h. Are any of the sprinklers 60 years old or older?  (tésiing and/or replacement is recommended for such sprinklers)
\
B. (To be answered by the inspeclor) L@
a, Have the sprinkler systems been extended lo all vislble areas of the bullding?
b. Does there appear lo bs proper clearance between the fop of all storage and the sprinkler defleclor? A
¢. Are the bullding areas protected by a wet system, healed, Including its bilnd alllcs and perimeter areas, where accessible] X
d. Are all vislble extarior openings prolected agalnsl the entrance of cold alr? A
2, CONTROL VALVES ] P
a. Are all sprinkler syslem maln contro] valves and all other valves In the approprials open or closed posilion?
b. Are all conlrol valves sealed or suparvised in the open posilion? | X et
Control Number Easlly Slgns Valva Secured? Sealed | Stpervislon
Valves of Type Access [hle Qpen ITyeshow?  Locked | Operallonal
Va]ges Yes Yes No Yes No Yes HNo Supvd | Yes No
GITY CONNECTION OSE&Y, PIV 1 1 T 2 SEAL 1
TANK
PUMP
SECTIONAL b BUTT ] [ - b b SEAL ]
SYSTEM 1 BUTT 1 i 1 1 LOCK 5
ALARM LINE
3. WATER SUPPLIES Pressure Flre Pump & Tank
a. Waler supply source? Cily Gravity Tank Pressure Fire Pump & Clly
Walerflow Test Results Made During This Inspeciion Pressure Fire Pump & Pond
Test Size STEic Siatc Test Size SlEtc Staic
pipa test Pressure Flow Pressure pipe test | Pressure Flow Pressure
!EQFM plpa | Before Pressure After locatlon ploe Before Pressure After
#1 Main Drain 2% 76 B0 75
4, TANKS, PUMPS, FIRE DEPT. CONNECTIONS Yos N.A, No
a, Do flre pumps, gravity, surface of pressure lanks appear {o be In good exlernal condition A
b, Are gravily, surface and pressure tanks al the proper pressure and/or waler l¢ X
c. Are fire depl conneclions In salisfactory condltion, couplings free, caps or plugs In place and check valves il X
d. Are fire dept. connectlons vislble and accessible? A
6. WET SYSTEMS s
a, No, of systems 1 Make & Model  WET RISER WAITH FLOW SWITCH 7
b. Are cold water valveS Tn The appropriate open or closed posiTionT
If closed, has piping been dralned? .
¢. Has the owner or owner's represenialive been advised that cold water valves are nol recommended by NFPA'
d. Have all the anlifreeze systems been tested?
. Dale anlifreezé systems were lesie
f. The anlifreeze {ests Indicate protection t
systems 1 2 3 T b lemperailre

g. DId alarm valves, waleriow alarm Indlcalors and felards test salisfaclon]
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AMERICAN FIRE SPRINKLERS,LLC.

SPRINGLER REPORT REPORT OF INSPECTION
"CONEERRED.WITH_. AR

JAMES HENRY oetaUla

"a.No. of systems  NIA Make &Model  NOT APPLICABLE

Datelast tip festéd
b. Is the alr pressure and Frming waier [evers normel
¢. DId ihe alr compressor operale sallsfaclorily?
d. Were all low polnts dralned during this InspecTion7
e. DId all qulck opening devices operate sallsfaclorily™
1. Did all the dry valvas operate salisfaclorily during (RIS TASpecUon?
g. Do dry valves appear to be protected from freezing )
h. ls the dry valve house healed?
7. SPECIAL SYSTEMS,
a, No. of systems  N/A Make & Model

Type
b. WelE Valves fesled as required ]
o. Did all heat responsive systems operate salisfaclory?

;
54 54 5d 54 3 ><’%:

d. DId the supervisory features operale during testing?
Heal Responslve Davices: Type Type of test
Valve No. 1 2 3 q 1] 3 Vaiva No. i} z g 7 ] ]
Vaiva No, g —g —3 =4 —"§ —8 ~vaweNo. T 1 T2 —3 —_4 65 T_6
Valva No, 1 T2 T3 T4 T 5 T8 T “VaweNe. T 1 T 2 T 3 T4 —5 — 8 —
Valva No. 1 ™2 T4 T4 T 5 T8 ~ ValweNo. T 1 T 2 3 T4 85 T 8 —__
Avxlary equipment "~ ROT_ T Typem T~ T m—— e ommsn s FEN e =

Locdtion
Test restlls =

8, ALARMS . Yes NA No*

a. Dld the water motors and gong operate during tes(ing? A

b, Did the elecisde alarms operale durlng testing’

¢. Did the supervisory alarms operate during testng?
9, SPRINKLERS - PIPING

a. Do sprinklers generally appear to be In good external condilion?

b, Do sprinkters generally appear o bs free of coroslion, palnt, or loading and VisIble obEtruchions X

¢. Ate extra sprinklers avallable on the premises X

d. Does the exierdor condition of plping, drain valvas, check valves, hangers, pressure gaugi o

open sprinklers and strainers appear (o be sallsfaclory?

0. Dogs the hand hose on the sprinkler system appear to b In sallsiaciory condiion’?
10, EXPLANATION OF "NO" ANSWERS (For Sectlons 1B thru 9): .
T SOME HEADS PARTIALLY BLOCKED TN THESE AREAS: 2- CENTRAL STERILE, CLOSET END OF HALL,

- FEAD NURSES GTATION CUPPER AREA, 1-HEAD EDUCATIONAL ROOM.

3, AREAS NOT SPRINKLED ; PENTHOUSE #2 UNDER DUCT OVER #%4’ WIDE,

3, MAINRISER BUT ERFE?'VAWE DIDNOT SHOW MOVEMENT AT PANEL WHEN CUT OFr- . THIS NEEDS TO BE GHECKED BY ALARM TECH.

. SPECT! GGESTS FOLLOWING NECESSARY IMPROVEMENTS, HOWEVER, THESE SUGGESTIONS ARENOTTHE
RESULT OF AN ENGINEERING SURVEY: *
7 CONCRETE ONFIRE PIT BLOCKS THE TEST PORTS ON DOUBLE CHECKS TN PIT, THERE IS NO WAY TO TEST THIS DEVICE,

THE DOUBLE CHECKS NEED 10 BE TESTED ANNUALLY BY STATE LAW.
AT END OF HALL CLOSE TO NURSING HOME. MANUEL TEST ON SOME FLOW SWITCHES.

. NO C ST

EEP ALL I G HEA RING PREVE NG GE TO WET SYSTEM,
12. ADJUSTMENTS OR CORRECTIONS MADE;
SYSTEM WAS FLUSHED AND FLOW TESTED. . MAIN GONTROL VALVE WAS OFERATED AND SECURED OFEN,

13, LIST CHANGES IN THE OGCUPANCY HAZARD OR FIRE PROTECTION EQUIPMENT, AS ADVISED BY THE OWNER IN SECTION 1A:

14, INSPECTION AND SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED OWNER OR OWNERS REPRESENTATIVE?

Signature of ovmer or ovmer's repressntalive ERLANGER OF BLEDSOE 21 18T -QTR-2010 Date  14-APRIL-10

SFRI ERS, LLC. 648-6014

ADDRESS P.0. BOA 5563

CITY & STA GA, TN,
ATT. CLARRK CRAWFORD (420) 6959-4224
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AMERICAN FIRE SPRINKLERS, LLC.

SPRINKLER REPORT REPORT OF INSPECTION P.O. BOX 5563
gg 22 CHATTANOOGA, TN. 37408
NFERRED WITH (423)648-6014 ,
FAMES-HENRY Set10f2
—— S
LOCATION INSPECTED SAME

REPORTTO ERLANGER 5F BLEDSOE

ADDRESE 128 WHEELER TOWN ROAD

CITY & STATE PIKEVILLE, TN 37367

INSPECTOR ROBERT DARDEN
R 23) 447-2112

FREQUENT & PHOTQUARTERLY _ (423) 44
DATE 7210 2ND - QUARTER-2010

ATT. JAMES HENRY
1. GENERAL
A. (Yo be answered by the Owner or Owner’s representative) Yes NA I No
P S

a Have there been any changes in the occupancy classification, machinery or operations sincz the last inspection?

b. Have there been any changes or repalrs to th fire protection systems since the last Inspection?

¢. Ifa fire has occurred since lhe last Inspection, have all damaged sprinklar syslem components baen replaced?

d. Has the piping in all dry systems been checked for proper pitch within the past five years?

Date lasf checked . NEW 2007 {checking Is recommended at least every 5 years})
Has the piping In all syslems been checked for obstruciive matenals?
Dale Jast checked ~ NEW 2007 {checking Is recommended at least every § years) | L
Have all fire pumps been lested 1o their full capacily through (he usé of ose streams or flow melers within the past 12 months?

. Are gravity, surface or pressure fanks protected form freezing?
. Are any of tha sprinklers 50 years old or older?  (testing and/or replacement is recommended for such sprinklers)

e,

—Ta ™

B. (To b answered by lhe inspeclor)
a. Have the sprinkler systems been extended to all vislble areas of the building?
b. Does there appaar fo be proper clearance between the fop of all storage and the sprinkler defleclor?
¢. Are tha bullding areas prolected by a wet system, healed, Including ils blind atiics and perimeter sreas, where accessible’

d. Are all visible exterior openings prolecled against the enlrance of cold air?

2, CONTROL VALVES
a. Are all sprinkler system maln control valves and all other vaives in the appropriale open or closed position

TR

b. Are all conlrol valves sealed or supervised In the open posfiion? . k £l
Number Easlly Valve Secured?  ©saled | Supervision
32;32: of Type Accessible Slgns . Open Ifyes how?  Locked | Operational
Valves _ Yes No | Yes No Yes No Yes No St_J;:'_vE_ Yes No
1Y CONNECTION 2 OSEY, PIV 1 1 1 2 2 SEA q
TANK
PUMP
" SEG [TONAL 6 BUTT 5 5 3 3 SEAL b
SYSTEM 1 BUYT 1 1 1 1 LOCK 1
ALARM TINE
3. WATER SUPPLIES Pressure Fire Pump & Tank
a. Waler supply source? City Gravily Tank Pressure Fire Pump & City
Watsrllow Tesl Resulls Made Diifing This Inspecilion Pressure Flre Pump & Pond
Test Size state 5 Test Size S SEIG |
plpe test Pressure Flow Pressure pipe test | Pressure Flow Pressure
pipa Befors Pressure Alter location plps Before Pressure ARer
H ﬁain Draln 2" 75 50 75

5. WET SYSTEMS
a. No. of syslems

b. Are cold waler valves I i appropriate open or closed posflion’

1

4, TANKS, PUMPS, FIRE DEPT. CONNECTIONS
a. Do fire pumps, gravity, suface or pressure lanks appear to be in good extemal condilion
b. Are gravily, surface and pressure lanks at the proper pressure and/or waler Ie

c. Are fire dept. connections in satisfactory condition, couplings free, caps or piugs Tn placa and check valves ligl

d. Are fire dept. connections vislble and accessible?

Make & Model

If closed, has piping been dralned?

¢. Has the owner or owner's representalive been advised that cold water valves are not recommended by NFPA'

d. Have 3!l the anlifreeze systems been lested?
e. Dale antifreeze systems were lesle:
f The antifreeze tests Indicale protection t

systems 1

2

WET RISER WITH FLOW SWITCH

3

4

g. DId alamm valves, walelow alafm Indicators and relards test sallsfactonl

temparaluro
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AMERICAN FIRE SPRINKLERS,LLC.

3(P)R$K|-ER REPORT REPORT OF INSPECTION

CONFERRED WITH™ .
JAMES HENRY Set2 Of 2

T DRV SYSTERS

a. No. ofsystems  N/A Make & Model NOT APPLICABLE
Date last triptestég™ —
b. Is the air pressure and priming waler Ievers normal
¢. Did the air compressor operale salisfaclorily?
d. Were all low points dralned during this inspeclion?
e. Did all quick opening devices operale satisfaclorily
f. Did allthe dry valves operate salisfaclorily during U5 Thepecuon?
g. Do dry valves appear lo be prolecled from freezing PINITE
h. s the dry valve house heated? -
7, SPECIAL SYSTEMS

a. No. of systems N/A Make & Model e
Type - A
b. Werg Valves [esled as Tequired X
@. Did all heal responsive syslems operale satisfactory? A
d. Dld the supervisory features operate during testing? X
Heal Responsive Devices: Type Type of test X
Vaive No. 1 2 K] L} 5 4 Valve No. T Z 3 g 5 ]
Valve No, 1 T2 TT3 T 4 T 85 8 " valveNo. 1 T2 T 838 T 4 T/ T 6 T
Valva No. § 2 TR T4 ] 6 T vaive No, 1 T2 T A T4 T T8 T
Valve No. 1 T2 T3 T 4 T 6 T8 "—vaveNo. T 1 T2 T3 T4 —p§ —¢§ —
Awdiiary equipment . — . ROT T Type— - 00— T - - - = — =
Locdllon
Test resullts
8, ALARMS : Yes | NA [ No
. . 4

a. Did the water molors and gong operate during testing?
b. DId the electric alarms operate during tesling’
¢. DId the supervisory alarms operate during tesing?
9. SPRINKLERS - PIPING

a. Do sprinklers generally appear to be In good extemal condition?
b. Do sprinkiers generally appear 1o be free of corrosion, palnt, or loading and Visible opstructons
¢, Are exira sprinklers avallable on the premises
d. Doss the exterior condition of piping, drain vaives, check valves, hangers, piessure gaugt T | Rt

open sprinkiers and stralners appear to be satisfactory?
e. Doos the hand hose on the sprinkler syslem appear to g Tn salisfaclory condilfon?

10, EXPLANATION OF "NO" ANBWERS (For Sectlons 1B thru 9):

1. 6“? HEADS PARTIALLY BLOCKED IN THESE AREAS: 2- GENTRAL STERILE, CLOSET END OF FAL L,

e &

>C><:E

1- STA COPPER AREA, 1-HEA AT L ROOM.

2 EAS A LED ; H R IDE,
i ; 721 JCT OVSR X
-
RESULT OF AN ENGINEERING SURVEY:
CRE 5 ST PORTS O CKS | TO0T THIS DEVICE.
iF|E DDUBLE CHECKS NEED 70 BE TESTED ANNUALLY BY STATE AW,

B, NO INSPECTORS TEST VALVE AT END OF HALL GLOSE TO NURSING HOME. MANUEL TEST ON SOME FLOW SWITCHES.
R‘EEPK[LET@S WITH WET PIPING HEATED DURING GOLD WHEATHER TO PREVENT FREEZING DARNAGE TO WET SYSTEM.
T2 ABJUSTMENTS OR CORRECTIONS MADE:

"SYSTEM WAS FLUSHED AND FLOW TESTED, . AN CONTROL VALVE ERATED AND SECURED OPER,

13, LIST CHANGES IN THE OCCUPANCY HAZARD OR FIRE PROTECTION EQUIPMENT, AS ADVISED BY THE OWNER IN SECGTION 1A:

14, INSPECTION AND SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED OWNER OR OWNERS REPRESENTATIVE?
Signature of ovmer of owner's representalive ERLANGER OF BLEDSOE 22 2ND -QTR-2010 Dale  21.JULY-10

ERICAN FIRE SPRINKLERS. LLC. (423)848-60
ADDRESS P.O. BOX 6563
CITY & STATE CHATTANOOGA, TN, 37408
ATT. ROBERT DARDEN
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Mission Fire Sprinkler, LLC

Y
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S0

REFORT OF INSPECTION :gRlzNKLER REPORT
Fan ) AL} CQM
Set10Of2

e
LOCATION INGPECTED

Dann@w&iﬂamw 1 :umz
e 3 e e S A S TRy

Same

L e i 1=
REFORTTO  Erfanger of Bledsoe

INSPECTOR  Damgn Rigs

ADDRESS 728 Wnaalar Town Road

FREQUENT & PHONE Quarlerfy 423-776-3393

CITY & STATE Plkeville, Tn 37367
ATT. Jamas Hang DATE , 22.Mar-11

1, GENERAL

Yes

A. (To be answered by the Ovmer or Owner's representalive)

NA.

a. Have thers been any changes in the occupancy classlfication, machinery or opsrations since the last inspection?

b. Have there been any changes or repalrs {o the fira protection systems since the last inspection?

¢ Ifa fire has oceurred since the last Inspection, have all damaged sprinkler system components been replaced?

d. Has the piping in all dry systems been checked for proper pitch within the past five years?
Date last checked N/A (checking is recommended at lsast every § years) [&

. Has the piping In all S5lems been chocked 107 obsTUCIvE materals?

".’3: w-.

Dale last checked N/A (checking Is recommended al least every 5 years)

Have all fire pumps been 1esied to thelr full capacity through the use of hose sireams or flow melers within the past 12 months?

Are gravity, surface or pressure {anks prolected form freezing?

. Are any of the sprinklers 60 years old or oider?  {testing and/or replacement is recommended for such sprinklers)

—Ta ™

, Are any extra high temperature solder sprinkiers regularly exposed lo lemperalures near 300 F?
B. (r 0 be answered by the inspettor)

8. Have the sprinkier syslems been extended to all visible areas of ihe bullding?

b. Does there appear to be proper clearance between the top of all storage and the sprinkler deflector?(18" Is needed)

o: Are the bullding areas protecied by a wet sysiem, heated, Including its bilnd attics and perimeter areas, where accessible?
d. Are all vislble exlerior openings prolected agalnst the entrance of cold air?

2, CONTROL VALVES

a. Are all sprinkier syslem maln control valves and all other valves In the appropriate open or closed posfiion?

b. Are all conliol valves sealed or supervised In the open position?
Number Easily . Valve Securad?
Vihee of Type | Accessible Signs Ooen It yes how?
| Valves Yes No Yes No Yes No Yas No
CITY CONNEGTION | 2 PIVIO,S.5Y X X X X
[ TANR
PUMP
SECTIONAL 4 BFV X X X X Supvd | X
SYSTEM 1 BFYV X X X A Supvd | X
ALARMLINE
3. WATER SUPPLIES Pressure Fire Pump & Tank
a, Water supply source? City Gravity Tank Pressura Fire Pump & City
Waterfiow Teat Resulls Made During This inspaction Pressure Flre Pump & Pond
Test Size Static STEIG Test Skze Saue St |
plpe test Pressure Fiow Pressure pipe fest | Pressure Flow Pressure
plne Before Pressure After location ploe Before Pressure After
Riser P 80 56 80

4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS

a. Da fire pumps, gravily, surface oF pressure {anks appear 1o be |n good extemal condition?

b, Are gravily, surface and pressure tanks at the proper pressure and/or waler lavels?

c. Are fire depl. conneclions In satisfactory condition, couplings free, caps or plugs In p!aoe and check vaives tight?

d. Are fire dept. connections vislble and accessible?

5. WET SYSTEMS

a. No. of syslems 1 Make & Model

b. Are cold weallier valves In 1he appropriate open or closed posiion?

If closed, has plping been dralned?

¢. Has the owner or owner's representalive been advised that cold waler valves are nol recommended by NFPA?

d. Have all the anlifreeze systems been tested?

. Date anlifreoze systems were tested

f. The antifreeze les!s Indicate prolection 10:

systems 1 2 lemperalurs

3 4 [
sallslaclonty?

g. Did alarm valves, walerflow alarm indicalofs and retards test sal
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Mission Fire Sprinkler,LLC

REPORT OF INSPECTION ﬁZRIzNKLER REPORT
Set20f 2

6. DRY SYSTEMS
a. No. of syslems  N/A Make & Model Not Applicable

Dafe fast tp lestéd

b. Is the alf pressure and prming water [Bvels nomiale
¢ Did the alr compressor operale salisfaclorily?
d. Were all low polnls drained during this inspection?

e, DId all quick opening devices operale sallsfactorily?
f. Did all the diy valves operate satisfactorily during his InSpeeiion’™
@. Do dry valves appear {o be prolecled from freezing?
h. Is the dry valve hoise heated?

7. SPECIAL SYSTEMS
a, No. of syslems  N/A Make & Model Not Applicable

E. Wefg Valves esied as required ¢

A
@. Did all heat rasponsive systems operale salsfaclory? X
d. DId the supervisory fealures operate during testing? X
Heal Responsive Devices: Type Type or @st X
Vaive No. 1 2 3 4 5 -] Valva No. T Z 3 4 ] 5
vaveNo, ———1 ——2 ——3 ——4 "5 TT°6 _VvaweNo. T 1 T2 —3 T4 T 6 T8
valvaNo, ™1 ——2 =3 "4 65 T__6 __VaveNo. T 1 —2 —3 T4 5 T8
valveNo, ——1 ——2 "3 T4 ~ 5 T_6 ——vaveNo, 1 T2 T8 T 4 T 5 T_8 -
Auxlllary equipment T WOT__ T TypeT - _— = = =
Loc&ion
Test resulls
B, ALARMS ' Yes N.A No*
a. Did the water molors and gong opsrale during lesting? A
b. Did the electdo alarms operate during testing? b4
¢. Is the facllity monitored by a monitoring company? LS

9. SPRINKLERS - PIPING
a, Do sprinklers generally appear to be in good external condition?
b. Do sprinklers generally appear fo be free of corrosion, paint, of loading and visibe obstruclions?
¢, Are exlra sprinklars and wrench avallable on the premises?
d. Doas {he exterior condition of piping, drain valves, check valves, Nangers, presstire gauges,

open sprinklers and strainers appear to be salisfaclory?
&, Does the hand hose on the sprinkler system appear o be in salsraclory conaiion?

10, EXPLANATION OF "NO" ANSWERS (For Sections 18 thru 9)i
“ATTiow SvAlehes oihar Than maln fser checked manualy, No nspector’s Test Gonneclions. Tarnpar onva
Tor valve. Recommend Inslalling proper lire protection valve and amper switch,

e T THaga room 4126 s Improper lamper

L] 3=
ARE NOT THE RESULT OF AN ENGINEERING SURVEY:
Keep all arcas of wel pipe syslems Tealed al all Imes (o prevent [ieszing condiions vl syatem,

77, ADJUSTMENTS OR CORRECTIONS MADE:

Systems were lushed and flow tesied. Alarms Téaponded, Main conbrol valvas are sacured open.

13. LIST CHANGES IN THE OCCUPANCY HAZARD OR EIRE PROTECTION EQUIPMENT, AS ADVISED BY THE OWNER IN SECTION 1A:
THis nspeclion 1s nol an engineering survay and toas nol represent a complete loss control analysls.

WNER OR OWNERS REPRESENTATIVE?

14, INSPECTION AND SUGGESTED INPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED O
PDale  MARCH 22,2011

Signature of owner or owner's representaive Erlangér of Bledsoe
FOR ANY QUESTIONS CALL Wisglon Fire oprinkier, LLC
ADDRESS P.O. Box 80517

CITY & STATE Chatlanooga, Tn. 37414
ATT. ~Damon Rice
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Mission Fire Sprinkler, LLC

REPORT OF INSPECTION :ER';“KLER REPORT
: CONFERREDWITH
Set 1 Of 2 DBy MeCTdyliames Henry
_ REPORITO. FrlangerolBledeos LOCATION INSPECTED Same

ADDRESS "!TB._‘M'HOM Town Road INSPECTOR  Derek Swanson

CITY & STATE Pikeville, Tn 57367 FREQUENT & PHONE Guaﬂai[y? AZE-AA7-5202

ATY._ Jomes Hariy E— S -
1. GENERAL

A. (To be answered by the Owner or Owmer's represantalive) y Yes | NA| No
a. Have there been any changes In the occupancy classification, machinery or operations since fhe last inspaction? Sl X
b. Have there been any changes or repairs [o the fire protection systems since the last Inspeclion?
o. If a fire has occurred since the last inspection, have all damaged sprinkier syslem componenls been replaced?
d. Has Ihe plping in all dry systems been checked for proper pitch within the past five years? A
Dale lasl checked NiA (checking Is recommended al least every 5 years) S e
e. Has the piping In all sysiéims been checked for obshialve malenals?
Dalte last checked N/A (checking [s recommended alleas| every & years) | Esam P I
I Hava all fire pumps been Tasted 16 Thelr Tull capacily through The Use of hogs streams or Now meters within the past 12 months?
9. Are gravily, surfaca or pressure fanks profected form freszing? . X
I Are any of the sprinklers 60 years old or older? (testing andfor replacement i3 recommended for such sprinklers) X
. Are any extra high lemperalure solder sprinklers regularly exposed to lemperalures near 300 £7 X.
B. (To be answered by the Inspactor) | o e
a. Have the sprinkler systems been extended fo all visible areas of tha bullding? EShRE
b. Does there appear to be proper clearance betwaen the lop of all storage and the sprinkler defeclor?(18" Is neadad) X
¢. Are the building aress protected by a wat system, heated, including s blind atfics and perimeler areas, whera accassible? X
d. Are all vislble exterior openings protected against the enfranca of cold alr? - i A
2, CONTROL VALVES e [
a. Are all sprinkler system maln conirol valves and all olher valves In the appropriate open or closed posillon? 5
b, Are all control valves sealed or supervised In the open posliiion? RSN
Control Number Easlly Slans Valve Secored?  Sealed | SUpevision
Valves of Type Accessible Opan Ilyes how?  Locked| Oparational
Valves Yes No Yes No Yes No Yes No | Supvd [~ Ves No
CITY CONNECTION Z PVIUS. &Y X X X X “Bupvd [~ X
. TANK
PUMP
.SECTIONAL L “BFV b3 R X X Supvd |~ X
SYSTERM i ~BFV R X X X Bupvd | X
ALARMTINE
3. WATER SUPPLIES Pressure Flre Pump & Tank
a. Water supply source? City X Gravity Tank Pressure Fire Pump & Clty
Walerflow Test Results Made DUfing This inspection Pressure Fire Pump & Pond
Test Size Stalic STaiK Test Sizé Slalic STaue
pipa test Pressure Flow Pressure plpe fest Pressure Flow Pressure
localed plpa Before Pressure Alter location plpe Before Pressurg After
Riser 2" B85 65 75
4. TANKS, PUMPS, FIRE DEPT, CONNEGTIONS Yes | NA [ No
0. Do fire pumps, gravily, surfaca of pressura lanks appear o be in good external condilion? A
b. Are gravily, surface and pressure lanks at the proper pressure and/or waler lavels? A
c. Ars fire dept. connections In satisfaclory condition, couplings fres, caps o plugs in place and check valves IghT? X
d. Are fire dept. connecllons visible and actessibla? X
S B | e
Sk B

6, WET SYSTEMS !
a. No. of syslems 1 Make & Model 4" Tamper & Flow with 4-2" sectional valves with T&F ] [ Eaer e

b. Are cold weallier VaIVes In The appropriate open or closed posiion?

IF closed, has plping been drained? .

©. Has the owner or owner's representalive besn advised that cold Waler valves are not recommended by NFPA?
d. Have all the anlifreeze systems been lesled?
e. Dale anlifresze syslems were lesled
f. The anlifreeze tesls Indicate protection I&;
syslems 1 2 3 4 b lemperalure

g. Dld alarm valves, walerow alarm mdlcaiors and retards tesl satisfaclonly?




Mission Fire Sprinkler,LLC
REPORT OF INSPECTION
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SPRINKLER REFORT
NO 4

CONFERRFOWITH—

James Henry

e = R
—————67DRYSYSTEMS—
Not Applicable

Yes N.A
== '. ‘%-‘ “.:

a. No, of systems  N/A Make & Mode!
Dale lasl trip tes|

e T B

L
b, Is the alr pressure and PriTing waler Tevals norary

c. Did (he alr compressor operala salisfaclorily?

d. Were all low polnts dralned during this Inspection?

S
A

e. Did all quick opening devicas operate satisfaclorily?
f. Did all the dry valves opsrate satisfactorily during this InspEcion’?

9. Do dry valves appear to be protacled from freezing?

h. Is tha dry valve house healed?

7. SPECIAL SYSTEMS

Make & Mode! Not Applicabla

=T
5 1

i
:
li
B il
i1 Bl
il

i
il
ER
it

a, No, of systems  N/A

Type
b, Werevawes ested as requirea’

¢, DId all heat responsive systems oparale salisfaclory?

0. Did the supevisory fealures operale during testing?

Ty pe of tesl

Valve No,
" Valve No.
" Valva No.
:vmve No.

|

Heat Responsive Devicas: Type
)
4

Valve No. 1 2
4
4 ———

Valve No, 7
2
2
Type

|

g1

= 1

1

Valve No.
Valve No.

LSRR AR
Ol & o
[~ N
— o
N N N g
(SRS RANE

——
——

N

—

o a oo

Illl >4 54 >4 >
[1T1

Auxdfiary equipment:

on
Tesl results

8. ALARMS

a. Did the waler motors and gong operate during testing?

b, DId the electric alarms operate during testing?

6. Is the facillty monilored by a monltoring company?
9. SPRINKLERS - PIPING

Bty

a. Do sprinklers generally appear to be in good extemal condilion?

b. Do sprinklers generally appear to be fres of corroslon, paini, or Ioading &nd visible ObslUCIoNs?
¢. Are exlra sprinklers and wrench avallable on (he premises?

d. Does the exterior condition of piping, drain valves, check valvas; hangers, pressure gauges,

BT

open sprinklers and stralners appear lo ba sallsfactory?
e. Doas the hand hose on the sprinkler syslem appear 1o be in salisfaciory condilon?

10. EXPLANATION OF "NO" ANSWERS (For Sections 18 thru 9):

All flow swifches olfier Than maln riser checked manuglly, No Tnspector's Tesl Connecuons, Tamper on vawe in Triage joom #126 18 Improper Tamper

for valve, Recommend installing proper fire profeclion valve and famper swilch.

P ECTOR SUGGE THE FO (
ARE NOT THE RESULT OF AN ENGINEERING SURVEY:

Keep all areas of wel pipe systems hieated a1 all TMes 15 prevent lTeezing cononions VAl system,

2, T [

Syslenis were Nushied and NTow (esled. ATarms responded, Wai conrolvaes 57e secuied open,

AS ADVISED BY THE OWNER IN SECTION 1A:

13, LIST CHANGES IN THE OCCUPANCY HAZARD OR FIRE PROTECTION EQUIPMENT,
TS Inspeciion 1s nol an engineenng survey and doss nol repraseni a complela 1oss control analysis,

14, INSPECTION AND SUGGESTED IMPROVEMENTS WERE DISCUSSED WITH THE UNDERSIGNED OWNER OR OWNERS REPRESENTATIVE?

Edanger of Bledsoe

Dale

9/29/2011

Signature of ovmer or owner's representative

. FOR ARY GQUESTIONS CALS wission Fire Sprinkler, TL.C

ADDRESS . Box BU5T7
CITY & STATE Challanooga, Tn. 37414
ATT. Derek SWwanson
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EXHIBIT S

“A New Level of Service”

PO Box 80517

——————Chattanooga; Tennessee 37414

Phone (423) 710-1944
Fax (423) 710-1955

November 30, 2011

Erlanger Health Systems
979 E. 3" Street
Chattanooga, Tn. 37403

Attn; Marc Thomas

RE: Inspection repairs for Bledsoe

Mare,

Per our conversation, I'am providing this letter to inform you that we in progess of making the needed
repairs from the last inspection report. Ihave a list of the completed areas below:

1. We performed the 5 year stoppage test at Erlanger Bledsoe on 11/28-29/2011, I will send pictures.

Systems are in satisfactory condition.
2. Wereplaced the gauges and repaired the sprinkler in the Darkroom at Erlanger Bledsoe on

11/28/2011.
3. We traced the line down from room 126 and found that it is not a five sprinkler line, It is the main

supply line for domestic water in the Penthouse. The fire system signs were removed and James
Henry was notified that the tamper switch is to be removed from the Fire Alarm Panel

programming. This was done on 11/28/2011,
4. We added a sprinkler in the Penthouse under the ductwork to allow for proper coverage on

11/29/2011.
5. Mission Fire Sprinkler, LLC performs inspections on a quatterly basis for the hospital and while

we are on site we perform the annual inspection at that time,

Thank you for the opportunity to work for you. If you have any questions, please call me at 423-255-6344.

Sincerely,

Terry Mitchell
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Division of Health Care Facliitios State zgg
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/GCLIA o 8) DATE BURVEY
AND PLAN OF CORREGTION X1 IDENTIIEE: A’%% 44r Em%'iz : (X2) MULTIPLE CONSTRUCTION X ’commn
A BUILDING —_—
TNP5315 e 11/09/2011

NAME OF PROVIDER OR SUPPLIER
ERLANGER BLEDSOE HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

71 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367

(X4).10 SUMMARY-STATEMENT OF DEFICIENCIES ) PROVIDER'S-PLAN-OF-CORRECTION — | 5
—PREFIX———(EACH-DEFICIENGY-MUST BE PRECESED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG: REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY) '
P 312| 1200-8-30-.03 (1)()1. Administration P 312 Tag 312
(1) The haspital administration shall provide the
following: Plan of Correction
L Pediatric deaths will continue to be
() Incorparation into the hospital exigting quality monitored and this information will
assessment and improvement program, a review be reported monthly to the Safety
of the following pedlatric issues and indicators: Committee and the Joint Quality
1. deaths: Committee and to the Medical
: ) Executive Commi rterly.
Thig Rule. Is not met as evidenced by: xecutive Committee Quarterly
Based on review of the facliity Pedlatric Facility Monitorin
v g
Commines (V) Maaing ites o v Monioing for compliano villbegn | L2Yb
the facility failed to ensure the pediatric deaths Miii?zgﬂz pee
‘| were reported to the Med!cal Executivel '
Committe% o o) Responsibility
. o Tl Administration of Erlanger Bledsoe is
The findings included: responsible for the implementation of
Review of the PFN revealed the information on fio comcmi‘? action plan and on
pediatric death was being collected for Quality going compliance. !'
Improvernent (QI) tracking, Review of the MEC ,l
Meeting Minutes revealed the Emergency
Department (ED) QI data was being reported.
Continued review revealed there was no
breakdown of the PFN QI data to reflect pediatric
‘| Information being separated and reperted
separately to the MEC,:, . :
Interview in-the conference room on November 8,
2011, at 10:10'a.m., with the Director of QI,
confirmed the PFN QI data on pediatric deaths
| was not available to the MEC,
P 313| 1200-8-30-.03 (1)())2. Administration P 313
(1) The hospital administration shall provide the
following:
() Incorporation into the hospltal existing quality

vislon of Health Carg Facliities b B -
(f‘?‘- OR'S dﬂ Paovmemsupm REPRESENTATIVE

\BORATORY DIRE

Ad m'\'.h'\sii\'(ﬁﬁ' .' TITLE 2| ?'il-l '

'S SIGNATURE

(X6) DATE

FTATE FORM

L0

MZou11

If eontinuailon sheet 1 of
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Division of Health Care Faaili ies

STATEMENT OF DEFICI | . p.8 ’ JR\
AND PLAN ofcofah%%ﬁfs *xn EE%%%?%%%%‘E’? (X2) MULTIPLE CONSTRUGTION {X3) gg&% LSEUTF:E\IIJEY
szt A BUILDING
TNP5315 i 11/09/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP OODE
ERLANGER BLEDSOE HOSPITAL P’%&',EEEF{'FJ%‘;’%;WE"”E
: 8 1 P i
e e R S| 8 | VS|
TAG- | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
P 313 Continued From page 1 P313 Tag 313 -
assessment and Improverent program, a review o
of the following pediatric issues and indicators: Plan of Correction
Pediatric incident reports will
2. incident reports; ;W f:nntinue to be monitored and this
This Rule is not met as evidenced by; information will be reported monthly
Based on review of the facility Pediatric Facillty to the Safety Committee and the Joint
Notebook (PFN) and Medical Exacutive Quality Committee and to the
Committee (MEC) Meeting Minutes and interview, Medical Executive Committee
the facility failed to ensure the pediatric incident Quarterly. !
reports were reported to the Medical Executive
Committee, Monitoring :
) Monitoring for compliance will begin fa’i/i/«!
The findings included: December 2011 and continye through |
_ March 2012, ,
Review of the PFN revealed tha information on .
pediatric incident reports was beling collected for Responsibility :
Quality Improvement (Ql) tracking. Review of the Administration of Erlanger Bledsoe is’
MEC Meeting Minutes revealed the Emergency responsible for the implementation of
Department (ED) QI data was being reportad. the corrective action planand on =~
Continued review revealed there was no going compliance,
breakdown of the PFN QI data to reflect pediatric
information being separated and reported
separately to the MEC., ,
Interview in the conference room on November 9,
| 2011, at 10:10 a.m., with the Director of QI
confirmed the PFN QI data on pediatric incident
reports was not available to the MEC.
P 314) 1200-8-30-.03 (1)())3. Administration P314
(1) The hospital administration shall provide the
following: '
() Incorporation into the hespital existing quality
assessment and Improvement program, a review
of the following pediatric Issues and Indicators:
3, child abuse cases:
This Rule. Is not met as evidenced by:
tislon of Health Care Faclilties
ATE FORM osea MZOU11 If continuation sheet 2 of 9
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STATEMENT OF DEFICIENCIES X1). PROVIDER/SUPPLIER/CLIA (BTRUGTION (%3) DATE SURVEY
AND PLAN-OF CORRECTION X IDENTIFICATION NUMBER:. .‘.m__”ULTIPLE EaRltaetion COMPLETED
— A; BUILDING
B: WING
TNP5318 11/09/2011

NAME QF PRQVIDER OR SUPPLIER

ERLANGER BLEDSOE HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

71 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367

{X4).ID

SUMMARY STATEMENT-OF-DEFICIENCIES-

) PROVIDER'S PLAN OF CORRECTION (6
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG! REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
P 314 | Continued From page 2 ‘ P 314 Tag 314
Based on review of the facillty Pedlatric Facillty .
Notebook (PFN) and Medical Executive Aphs el R
Committee (MEC) Meeting Minutes and Intervisw, el abgse Zase; bl P '
the facility falled to ensure pedlatric abuse cases be monitored and this information
were reported to the Medical Executive will be reported monthly to the Safety
Committee, Committee and the Joint Quality
Committee and to the Medical
The findings included: Executive Committee Quarterly.
Review of the PFN revealed the information on Monitoring ancowillbogin 150 ,/ /
pediatric abuse was being collected for Quality. Monitoring for comphan(_:e will begin 120l 11
Improvement (Ql) tracking. Review of the MEC December 2011 and continue through
Meeting Minutes revealed the Emergency | March2012.
.| Department (ED) QI data was being reported. :
Continued review revealed there was no | " Responsibility ,
breakdown: of the PFN Ql data to reflect pediatric * Administration of Erlanger Bledsoe is
information being separated and reported i responsible for the implementation of
separately to the MEC, . i the corrective action plan and on
‘ Il going compliance.
Interview In the conference raom on November 9, | '
2011, at 10:10 a.m., with the Director of QlI, t
confirmed the PFN QI data on pediatric abuse 1
was:not available to the MEC.,
P 315 1200-8-30-.03 (1)())4. Administration P 315
(1) The hospital administration shall provide the
following:
(i) Incorporation into the hospital existing quality
assessment and improvement program, a review
of the following pedlatric Issues and indicators:
4. cardiopuimonary or respiratory arrests;
This Rule is not met as evidenced by:
Based on review of the facility Pediatric Facllity
Notebook (PFN) and Medical Executive
Committee (MEC) Meeting Minutes and interview,
the facility failed to ensure the pediatric
cardio-pulmonary or pulmonary arrests were

vislon of Health Cars Facllitles -

TATE FORM

MZoU11
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(1) The hospltal administration shall provide the
following:

(i) Incorporation into the hespital existing quality
assessment and improvement program, a review
of the following pediatrio issues and indicators;

5. admissions within 48 hours after being
discharged from the emergency department,;
This Rule is not met as-evidenced by;

Based on review of the facility Pediatric Facllity
Notebook (PFN) and Medical Exacutive
Committea (MEC) Meeting Minutes and Interview,
the facility failed to ensure the pediatric
re-admissions within 48 hours after discharge
from the Emergency Department (ED) were
reported to the Medical Executive Committes,

STATEMENT OF DEFICI e | (X3) DATE SURVEY
ANDPUAN OF CORREGTION | - EROVIDER/SUPPLIER/CLIA 08) MULTIPLE CONSTRUCTION o CompLETED
s e e A. BUILDING
TNPS315 S ING 11/09/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE _
ERLANGER BLEDSOE HOSPITAL KB TOVN AVENUE
(X4} 1D SUMMARY STATEMENT-OF DEFICIENCIES ID—— | PROVIDER'S PLAN OF CORRECTION (X8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG: REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-REFEREgEEI% I;g gc)e APPROPRIATE DATE
P 315 Continued From page 3 P 315 | Tag315
reported to the Medical Executive Committee, - i
} Plan of Correction
The findings included: { Pediatric cardiopulmonary or
f fespiratory cases will continue to be
Review of the PFN revealed the infofmation on | monitored and this information will
pediatric cardio-pulmonary or pulmonary arrests l be reported monthly to the Safety
was being collected for Quality Improvement (QI) ' Committee and the Joint Quality
tracking. Review of the MEC Meeting Minutes | Committee and to the Medical
reyealed the Emergency Department (ED) QI {  Executive Committee Quarterly.
data was being reported. Continued review [ ; :
revealed there was no breakdown of the PFN QI | ' Monitoring i
data to reflect pediatric information being Monitoring for compliance will begin /ﬁ,/o 11
separated and reported separately to the MEC, :' December 2011 and continue through !
. ! March 2012, .'
Interview in the conference room on November 9, i i
2011, at 10:10 a.m., with the Director of Q, | Responsibility
confirmed the PFN QI'data on pediatric ' Administration of Erlanger Bledsoe is
cardio-pulmonary or pulmonary arrests was not responsible for the implementation of
avallable to the MEC. the corrective action plan and on
goitig compliance,
P 316/ 1200-8-30-.03 (1)(j)5. Administration P 316 i

|
Jivision of Health Cara Faacllities
3STATE FORM

LU

MZoU11

Il continuation shaet 4 of 9




ERLANGER BLEDSOE HOSPITAL

71 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367
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Division of Health Care Facllities Page A-T8 —
STATEMENT OF DEFICIENCIES X1). PROVIDER/SUPPLIER/CLIA | remy-minripye- ot S 7| (X8) wAIE SURVEY
~|-AND-PLAN-GF-GORRECTION Al IDENTIFICATION NUMBER: i WA iy'}' ol COMPLETED
asuone 207 €0 11 a0 53
B. WING
_ TNP5315 : 11/09/2011
NAME OF, PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE

(1) The hospital administration shall provide the
following:

() Incorporation Into the hospital existing quality
assessment and improvement program, a review
of the fallowing pediatric issues and indicators:

6. surgery within 48 hours after being discharged
from an emergency department; :
This Rule [s not met as evidenced by;

Based on review of the facility Pediatric Facility
Notebook (PFN) and Medical Executive
Committea (MEC) Meeting Minutes and interview,
the facility failed to ensure the pediatric surgeries
within 48 hours after treatment in the Emergency
Department (ED) were reported to the Medical
Executive Commilttee.

The findings included:

going compliance.

@i SUMMARY STATEMENT OF DEFICIENCIES O PROVIDER'S PLAN OF CORRECTION (x8)
REFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG' REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss-REFEREgggg I'Iri?‘ gy)e APPROPRIATE DATE
P 318| Continued From page 4 P 318 Tag 316

The findings Included:; | Plan of Correction

Review of the PFN revealed the information on | Rl ad;-’ e ool ghm 41:; hours

pediatric re-admissions within 48 hours after + after being discharge Moot

discharge from the ED was being collected for emergency depam“e‘;lt.w.' fcomm.ue

Quallty Improvement (Ql) tracking. Review of the | ot R |

MEC Meeting Minutes revealed the Emergency Pl I}?"m.ly t°t]‘? atety

Departmant (ED) QI data was belng reported. | Commitiee and the Joint Quality

Continued review revealed thera was no } Committee and to the Medical

breakdown of the PFN QI data to reflect padiatric '+ Executive Committee Quarterly.

information being separated and reported o

separately to the MEC, Monitoring . ' '

Monitoring for compliance will begin Iy'xé/ 174

Interview In the conference room on November 9, December 2011 and continue through

2011, at 10:10 a.m., with the Director of QI March 2012,

confirmed the PFN QI data on pediatric

re-admissions within.48 hours after discharge Responsibility _

from the ED was not available to the MEC. Administration of Erlanger Bledsoe is .

. responsible for the implementation of

P 317| 1200-8-30-.03 (1)0)& Administration P 317 ! the corrective action plan and on

Ivislon of Fleaith Care Faclities
TATE FORM
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Division of Health Care Facilities :
~STATEMENT-OF DEFICIENCIES———(X1)-PROVIDER/SUPPLIERICLIA | [X2) MULTIPLE CONSTRUGTION [ X3y DATE SURVEY
AND PLAN OF CORRECTION X9 |DE?]T|F|CAT|ON NUMBER: e el COMPLETED
A. BUILDING
TNP5315 WO 11/09/2011

NAME OR PROVIDER OR SUPPLIER
ERLANGER BLEDSOE HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

71 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367

(1) The hospital admmlstratlon shall provide the
following:

(i) Incorporation into the hospital existing quality
assessment and Improvement program, a review
of the following pediatric issues and indicators:

7. quality indicators requested by the
Comprehensive Regional Pediatric Center or
state/local Emergency Medical Services for
Children authority regarding nursing care,
physiclan care, pre-hospital care and the medical
direction for pre-hospital providers of Emergency
Medical Services systems;

This Rule is not met as evidenced by:

Based on review of the facility Pedlatric Facllity
Notebook (PFN) and Medical Executive
Committee (MEC) Meeting Minutes and interview,
the facility failed to ensure any Information
raquested by the Comprehensive Regional

TRAYIO SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION X
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

. DEFICIENCY)
P 317| Continued From page 5 P 317 Tag 317
' iatri ithin 48 hours

Review of the PFN revealed the information on :;:'rag;;ugigsirga:gg; from an

pediatric surgeries within 48 hours after treatment emergency department is not

in the ED was being collected for Quality applicable to Erlanger Bledsoe as

Improvernent (Ql) tracking. Review of the MEC SEF ery is not preformed at this

Meeting Minutes revealed the Emergency faciglity

Department (ED) QI data was being reported.

Continued review revealed there was no

braakdown of the PFN QI data to réflect pediatric

information being separated and reported

separately to the MEC.

Interview in the conference room on November 8,

2011, at 10:10 a.m., with the Director of Q,

confirmed the PFN QI data on pedlatrlc surgerles

within 48 hours after treatment in the ED was not

available to the MEC, - i
P 318 1200-8-30+,03 (1)(j)7. Administration P 318 Tag 318

Plan of Correction

Pediatric quality indicators requested
by the Comprehensive Regional
Pediatric Center or state/local
Emergency Medical Services for
Children authority regarding nursing
care, physician care, pre hospital care
and the medical direction for pre-
hospital providers for Emergency
Medical Services system will

continue to be monitored and this
information will be reported monthly
to the Safety Committee and the Joint
Quality Committee and to the !
Medical Executive Committee
Quarterly. This information will also
be broken down and reported

separately from adult.

Divislon of Health Care Facllities
STATE FORM

(111
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If continuation shoot 6 of 8




cull=11=

3U 16156 DCO547PM13501

Dlvision of Health Care Fadilities

LAY

8652125642 >>

423 447 5289 P 8/12
| Page A-80 /ED

STATEMENT OF DEFICIENCIES RISUPPLIERIGLIA | oy MULTIPLE: G : s T | (X3) DATE SURVEY
|-AND PLAN OF CORRECTION-——— {21! %%%%E‘;%i’%%?ﬁbmgﬂ: OX2) MULTRLZ CONETRUTION COMPLETED
A. BUILDING
B, WING
TNP5315 11/08/2011

NAME OF PROVIDER OR SUPPLIER
ERLANGER BLEDSOE HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

71 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367

GO __SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
| PREFIXT, T {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX *_(EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG |  REGULATORY OR LSO IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
' DEFICIENCY)
P 318| Continued From page 6 Patg || Monitoring
. ' itori liance will begin
Pediatric Center (CRPC) was reported to the |~ Monitoring for complianc {a‘i/ﬂ// 4
Medlcal Executive Committee. December 2011 and continue through
March 2012,
The findings included: e
P Responsibility .
Review of the PFN revealed the Information on . Administration of Erlanger Bledsoe is
any information requasted by tha Comprehensive . responsible for the implementation of
Reglonal Pediatric Center (CRPC) was baing the corrective action plan and on
collected for Quality Improvement (Ql) tracking. | going compliance.
Review of the MEC Meeting Minutes revealed the
Emergency Department (ED) QI data was being
reported. Continued review revealed there was
no breakdown of the PFN QI data to reflect
pediatric information being separated and
reported separately to the.MEC.
Interview in the conference room on November 9,
2011, at 10:10 a.m., with the Director of QI
confirmed the PFN QI data on any Information
requested by the Comprehensive Regional
Pediatric Center was not available to the MEC,
P 319 1200-8-30-.03 (1)(j)8. Administration P 319 Ii Tag 319
|
(1) The hospital administration shall provide the | Plan of Correction
following: Pediatric transfers will continue to be
) monitored and this information will
() Incarporation into the hospital exieting quality be reported monthly to thie Safety
assessment and improvement program, a review Committee and the Joint Quality
of the following pediatric issues and indicators: Committee and to the Medical
8. pedlatric transfrs: and Executive Committee Quarterly,
This Rule Is not met as evidenced by: Monitoring
Based on review of the facility Pediatric Facility Monitoring for compliance will begin
Notebook (PFN) and Medical Executlve December 2011 and continue through [a/al/l(
Committee (MEC) Meeting Minutes and interview, March 2012 s
the facllity failed to ensure the pediatric transfers '
were reported to the Medlcal Executive
‘ Committee.

ivislon of Health Care Facilllies
TATE FORM
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following;

data.

Executive Commitiee,

The findings inciuded:

(1) The hospital administration shall provide the

(i) Incorporation into the hospital existing quality
assessment and improvement program, a review
of the following pediatric Issues and Indicators:

9. pediatric inpatient-illness and Injury outcome

This Rule is not met as evidenced by:

Based on review of the facility Pediatric Facility
Notebook (PFN) and Medical Executive
Committee (MEC) Meeting Minutes and interview,
the facility falled to ensure the pediatric inpatient
illness and injuries were reported to the Medical

Review of the PFN revealed the informatian on
pediatric inpatient lliness and injury was being

Monitoring

March 2012,

Responsibility

Plan of Correction

Pediatric inpatient illness and injury
outcomes will continue to be
monitored and this information will |
be reported monthly to the Safety 1
Committee and the Joint Quality :
Committee and to the Medical
Executive Committee Quarterly.

Administration of Erlanger Bledsoe is
responsible for the implementation of
the corrective action plan and on
going compliance.

STATEMENT OF DEFICIENCIES | (x: JPPLIER/GLIA——— TIBLE- | {X3) DATE SURVEY-—
: "WE'ELKNNJ? b&oﬁféé‘f%n (%1 %ﬁ%ﬁ%ﬁ%ﬁ%ﬁé@% (X2) MULTIPLE CONSTRUCTION {X9) s
A BUILDING
B viNa 11/09/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
- . 71 WHEELERTOWN AVENUE
ERLANGER BLEDSOE HOSPITAL PIKEVILLE, TN 37367
X4HD SUMMARY-STATEMENT-OF DEFICIENCIES ———— 1o PROVIDER'S PLAN OF CORRECTION | (%8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
P 319| Continued From page 7 P 319 | o
. ~ Responsibility .
The findings included: ‘ Administration of Erlanger Bledsoe is
: . | responsible for the implementation of
Review of the PFN revealed the Information on ]L the corrective action plan and on
pediatric transfers was being collected for Quality going compliance.
Improvement (Ql) tracking. Review of the MEC ‘
Meeting Minutes revealed the Emergency
Departmént (ED) QI data was being reported,
Continued review revealed there was no
breakdown of the PFN QI data to reflect pediatric
information being separated and reported
separately to the MEC.
Interview in the conference room on November 8,
2011, at 10:10 a.m., with the Director of Ql,
confirmed the PFN QI data on pediatric transfers
was not avallable to the MEC.
P 320 1200-8-30-,03 (1)())9, Administration P 320 Tag 320

Monitoring for compliance will begin |/ ol/ t/
December 2011 and continue through

Division of Health Cara Faclilties
STATE FORM

g Mzou11
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| STATEMENT OF DEFICIENCIES. | (x1)-PROVIDERISUPPLIERICLIA— | (X2 MULTIPLE CORSTRUGTION — | (X0 DATESURVEY |-
ANO PLAN OF CORRECTION L IFI;ESTIFICRA{?I%TM hﬁn%%m VAT TOLTIPLE CORETRUCTION COMPLETED
A BUILDING
B. WING
TNPS315 11/09/2011

NAME OF PROVIDER OR SUPPLIER
ERLANGER BLEDSOE HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

71 WHEELERTOWN AVENUE
PIKEVILLE, TN 37367

(KaHD SUMMARY-STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE

DEFIGIENCY)
P 320| Continued From page 8 P 320

collected for Quality Improvement (QI) tracking,
Review of the MEC Meeting Minutes revealed the
Emergency Department (ED) QI data was being
reported. Continued review revealed there was
no breakdown of the PFN QI data to reflect
pediatric information being separated and
reported separately to the MEC,

Interview in the conference room on November 9,
2011, at 10:10 a.m., with the Director of QI
confirmed the PFN QI data on pediatric inpatient
iliness and injury was not available ta the MEC.

ivislon of Health Cara Facllllios

TATE FORM

MZou14
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Division of Health Care Faclities Page A-83
__STATEMENT OF DEFICIENCIES. | %1)-PROVIDER/SUPPLIER/CLIA . MULTIPLE-CONSTRUCTION——— | (X3) DATE SURVEY-——
AND FLAN OF CORRECTION |+ IDeNTIFIGATION NUMBER CE S COMPLETED
A, BUILDING
W
TNP5315 . WiNG 11/09/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZiP CODE
71 WHEELERTOWN AVENUE
ERLANGER BLEDSOE HOSPITAL PIKEVILLE, TN 37367
XayTD SUMMARY STATEMENT OF DEFICIENGIES D 8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
H 002 1200-8-1 No Deficiencies H 002
During the annual Licensure Survey, conducted
on November 7 - 9, 2011, at Erlanger Bledsoe
Hospital, no deficient practices were cited under
Chapter 1200-8-1, Standards for Hospitals.
1
|
Division of Health Care Facilies » -
ARIL B Administote- TITLE 12(s| Il xoyoars
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
STATE FORM vt MZOU11 If continuation sheet 4 of 1
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Divislon of Health Care Facilities i e
~STATEMENT-OF-DEFICIENCIES——{(X1)~PROVIDER/SUPPLIER/CLIA | (x2y MULTIPLE CONSTRUCTION————| *31-DATE-SURVEY
AND PLAN OF CORRECTION . _ COMPLETED
EEUIRCN PR TIEER ABULDING 01 - MAIN BUILDING 01
B. WING 02 ors . i
TNP5315 LTI O B [T, 11/08/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE T2
g 71 WHEELERTOWN AVENUE
ERLANGER BLEDSOE HOSPITAL PIKEVILLE, TN 37367
X4y 1D SUMMARY STATEVIENT OF DEFIGIENCIES I D ' PROVIDER'S PLAN UF CORRECTION (1))
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) { TAG |,  CROSS- REFEREggII:E'% Js?: g\!;l)E APPROPRIATE DATE
| !

H 002 1200-8-1 No Deficlencles \ H 002

Based on observations, testing, and records
review it was determined the facility had no Life
Safety deficiencles.

Divislon of Hoalth Caro Faclilties ' A &w‘\iﬂk 1 \2_| 'l‘ (o) oATE

LABORATORY DIRECTOR'S OR PRD\JIDERJSUPP IER REPRESENTATIVE'S SIGNATURE
STATE FORM ao0 MZ0U21 If confinuation aheat 1 of 1
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Supplemental Responses To Questions Of The

Tennessee Health Services & Development Agency
LS 25 1 g ay

1.) Section A. Applicant Profile. 1Item 6.
(Legal Interest In The Site)

The applicant has filed a Letter of Intent which
indicates the term of the lease “will commence at

a date to be determined and shall continue for ten
(10) years thereafter.” The commencement date has not
yet been determined. Thus, we consider that the
applicant does not control the site. The Agency
requires that the applicant’s control of the site must
be enforceable through at least an option to lease at
the time the Agency hears the application. Please
provide a fully executed (signed by both parties)
Option to Lease that at least includes the
commencement date of the lease, the expected term of
the lease, the anticipated lease payments and an
expiration date which demonstrates the applicant has

a legal interest in the property beyond the time of
the HSDA hearing of the application.

Response

An option agreement is attached to this supplemental
information.

2.) Section A. BApplicant Profile. Item 8.
(Purpose of Review)

Your response is noted. Your response should be
changed from “A. New Institution” to “J. (Specify)
Initiation of a Satellite Emergency Department.”

Response

An updated applicant profile is attached to this
supplemental information.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses -- Page 2 09/24/12 3:30 PM



3.) Section B. I. (Project Description)

A.,) Your response is noted. Please also include
a description of the proposed hours of operation,
types of medical and ancillary services,
equipment (being purchased through the Sequatchie
County grants and other sources), and staffing
(particularly the type of medical staffing and
through what sources).

Response

The hours of operation for the Erlanger Bledsoe
Hospital Provider Based Emergency Department will be 24
hours a day, seven days per week. The satellite ED will be
a Class A facility, as per CMS guidelines, and will be
affiliated with a Level I trauma center. Generally
speaking, these facilities do not have the full
availability of specialists, but do have resources for
emergency resuscitation, surgery, and intensive care of
most trauma patients. Trauma care will be provided via
Erlanger Bledsoe Hospital and/or through patient transfer
agreements with designated trauma centers that provide
back-up resources for the care of exceptionally severe
injuries.

Many pieces of equipment will be purchased for
the project. The list of equipment will be addressed in a
subsequent information supplement along with questions
related to the Project Cost Chart.

B.) How many physicians will be staffing the proposed
ED 8 exam/treatment station ED at any given time?

Response

One physician will be on site per scheduled
shift.

C.) Will all the physicians staffing the free
standing ED be board certified in Emergency
Medicine ? If not, please discuss the type of
physician qualifications which the applicant
intends to use in hiring/contracting with
physicians.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses -- Page 3 09/24/12 3:30 PM



Response

The identification of specific physicians to
staff the ED will be confirmed once a contract for coverage
is put in place. However, we would expect any physician
providing coverage will be board certified, board eligible
or experienced in the provision of emergent, or, urgent
care.

D.) Please provide the professional credentials and
board certificates of the physicians staffing
both the main Erlanger Bledsoe and satellite ED
locations.

Response

The credentials for the physicians which staff
the Erlanger Bledsoe Hospital main ED are attached to this
supplemental information. As yet, specific physicians have
not been assigned to the satellite ED, therefore, these
credentials cannot be presented at this time.

E.) Will physician extenders (physician assistants or
nurse practitioners) be used to augment the
physician staffing ?

Response

No.

F.) Erlanger Bledsoe Hospital’s Emergency Department
is within a 25 bed critical access hospital
facility which is an administrative unit of
Erlanger Health System. As such, the Emergency
Department personnel and physicians have access
to medical specialists, who are required by the
hospital’s Medical Staff Bylaws to be “on-call”
in the event that the Emergency Department’s
physicians/personnel require their consultation
or immediate presence to handle a medical life
endangering emergency. How does the applicant
intend to handle this type of situation at the
satellite location ? What kind of clinical

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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protocols will be developed to address the
immediate need for medical specialist expertise ?

Response

Patient transfers will be handled as are similar
type situations at the Erlanger Bledsoe Hospital ED in
Pikeville, Bledsoe County, Tennessee. All guidelines will
be followed as per EMTALA pertaining to patient transfer.
Ultimately, patient transfers will be based on medical
judgment. Sample protocols are attached to the end of this
supplemental information.

G.) What levels of emergency service does the
applicant intend to provide at this satellite
location ?

Response

The satellite ED will be a Class A facility, as
per CMS guidelines, and will be affiliated with a Level I
trauma center. Generally speaking, these facilities do not
have the full availability of specialists, but do have
resources for emergency resuscitation, surgery, and
intensive care of most trauma patients. Trauma care will
be provided via Erlanger Bledsoe Hospital and/or through
patient transfer agreements with designated trauma centers
that provide back-up resources for the care of
exceptionally severe injuries.

H.) Besides the medical imaging diagnostic services,
what other types of ancillary services (i.e.,
laboratory, respiratory therapy, etc.) does the
applicant intend to provide ? Has the applicant
reflected the staffing and costs in the staffing
chart and Projected Data Chart ?

Response

Laboratory and X-Ray services will be available.
Initially, respiratory services will be provided by nursing
staff with an evaluative approach as to whether a
respiratory therapist will be added. These staffing costs
are reflected in the Projected Data Chart.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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I.) What type of information will be distributed in
the Emergency Medical and ambulance conveyance
community to assist these paramedical caregivers
that the applicant’s ED is the appropriate
location for the level of injury, illness or
discomfort of the person they are conveying ?

Response

There will be a notification of the opening of
this facility in The Dunlap Tribune, as well as other
public announcements to inform the community of the
services available. We will alsc communicate, before the
opening of the facility, with the EMS service as to the
type of patients which may be accommodated at the satellite
ED. The EMS facility for Sequatchie County is co-located
in the same building as that which is to be utilized for
the satellite ED.

J.) Will the freestanding, satellite Emergency
Department have transfer agreements with:

1.) Erlanger Bledsoe Hospital

2.) Erlanger Medical Center (Trauma Center)
3.) Memorial Hospital

4.) Park Ridge Hospital

Response

Erlanger Bledsoe Hospital currently has a patient
transfer agreement with Erlanger Medical Center., a copy is
attached to this supplemental information. Since the
satellite ED will be a satellite of Erlanger Bledsoe
Hospital, patient transfers will be effected as necessary
to optimize care for the patient.

Additionally, patient transfer agreements are/or
will be in place to ensure that patients have access to
appropriate facilities and/or the facility of the own
choosing.

K.) Please discuss the medical protocols by which
patients will be referred to Erlanger Bledsoe in
Pikeville, Erlanger Medical Center in Chattanooga

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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or other referral hospitals.

Response

Patient transfers will be handled as are similar
type situations at the Erlanger Bledsoe Hospital ED in
Pikeville, Bledsoe County, Tennessee. All guidelines will
be followed as per EMTALA pertaining to patient transfer.
Ultimately, patient transfers will be based on medical
judgment. Sample protocols are attached to this
supplemental information.

4.) Section B. II. (Project Description)

It is understood that the proposed project will
involve approximately 10,000 square feet of space.

A.) Please describe the physical capacity of the
proposed satellite Emergency Department,
including the number of examination/treatment
stations, triage rooms, reception, waiting,
ambulance entrance accommodations including
decontamination space, nursing station and
support spaces, ancillary services, etc. Are
there any additional planned accommodates other
than those shown on the floor plan ?

Response

The facility has approximately 1,100 SEF of
patient triage, exam and treatment spaces, including a
trauma room and an orthopedic room. There is approximately
500 SF of waiting space which should accommodate about 50
occupants. There 1s a separate ambulance entrance with a
decontamination room. Other required spaces such as
nursing work and communication station, patient toilets,
soiled utility room, clean work room, storage, staff lounge
and toilet as well as environmental services, are all
provided.

There is a 400 SF radiology suite, which will
require the addition and installation of x-ray imaging and
processing equipment to become functional. There is a 410
SF laboratory area.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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B.) The applicant indicates some minor amount of
repair and construction work will be in order
(such and paint and fix-up). As the applicant had
an architect and/or licensed contractor go
through the facility to determine what repair and
fix-up construction will be required to obtain
and Certificate of Occupancy from the Department
of Health ?

Response

Yes.

C.) In either case to the above question, please
provide documentation from a licensed architect
or construction professional:

1l.) a general description of the project (what
construction work is needed to be done);

2.) his/her estimate of the cost to construct
the project to provide a physical
environment, according to applicable
federal, state and local construction codes,
standards, specifications, and requirements,
and;

3.) attesting that the physical environment will
conform to applicable federal standards,
manufacturer’s specifications and licensing
agencies’ requirements including the AIA
Guidelines for Design and Construction of
Hospital and Health Care Facilities.

Response

The facility needs some upgrade of finishes
(painting, removal of wallcoverings, floor patching,

ceiling panel replacement, etc.) and maintenance upgrades
to some infrastructure systems (nurse call, telephone and
data systems, intercom, etc.). Further, minor electrical

work will be also be required. It is estimated that the
renovation cost will be approximately $ 85,000. A copy of
the Architect’s letter is attached to this supplemental
information.
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5.) Section B. II.C. (Applicant’s Need for Providing
Health Care Services)

Why has the applicant chosen to develop an emergency
care versus an around-the-clock urgent care clinic
approach ?

Response

Of the alternatives evaluated and discussed, the
experience of Grandview Medical Center with the satellite
ED and subsequent conversion to an urgent care clinic which
operated 12 hours per day was not financially wviable.

Thus, Erlanger management felt that the best strategy to
pursue, and to study in detail, was that of a satellite ED
for Erlanger Bledsoe Hospital with cost based
reimbursement.

6.) Section B. III. B.1l (Relationship To The Site To
Public Transportation)

The applicant’s response regarding distances and drive
times to the Project Site is noted. To provide some
perspective regarding distances and times, it may be
helpful to provide the distances and drive times from

Dunlap to,

1.) Erlanger Bledsoe Hospital

2.) Erlanger Medical Center (Trauma Center)
3.) Memorial Hospital

4.) Park Ridge Hospital

Response

The mileage and drive time for each appears below.

Erlanger Bledsoe Hospital 21.0 miles 26 min

Erlanger Medical Center 59.7 miles 1 hr, 9 min
Memorial Hospital 59.5 miles 1 hr, 13 min
Parkridge Medical Center 61.7 miles 1 hr, 14 min

7.) Section C Item 3 (Service Area Map)

The map utilized to distinguish the applicant’s
declared service area is busy and shows a number of

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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other designated areas which distract from the
designation of the service area. Please provide a map
which clearly delineates the applicant’s declared
service area from other counties without the
distractions of other area designations. A sample map

is attached.

Response

The revised service area map is attached to this

supplemental information.

8. Section C Item 4 (Service Area Demographics)

Please complete the following chart.

Demographic Data

Sequatchie County

State of TN Total

Total 2012Population

Total Population- 2016

Total 2016 Population % Change

Under 65 Pop. — 2012

Under 65 Pop. —2016

Under 65 Population % Change

Under 65 Population % of Total Population

Median Household Income

TennCare Enrollees

TennCare Enrollees as % of Total Population

Persons Below Poverty Level

% of Total Population below Poverty Level

Response

The completed appears below.

Total 2012 Population

Total 2016 Population

Total 2016 Population - % Change

Under 65 Population - 2012

Under 65 Population - 2016

Under 65 Population - % Change

Under 65 Population - % Of Total Population
Median Household Income

TennCare Enrollees
TennCare Enrollees As % Of Total
Population

Persons Below Poverty Level

Sequatchie
County

14,521
15,426
6.2%
12,293
12,763
3.8%
84.7%
37,124
3,578

24.6%
1,817

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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State Of
Tennessee

6,446,404
6,668,225
3.4%
5,425,938
5,626,217
3.7%
84.2%
42,120
1,206,538

18.7%
1,063,656

09/24/12 3:30 PM




% Of Total Population Below Poverty Level 12.5% 16.5%

07 SEP 25 11 g 47
9.) Section C, Item 6.
(Applicant’s Historical & Projected Utilization)

A.) Your response with regard to market analysis and
utilization projections on pages 27 and 43 are
noted. However, its origin, assumptions and
rationale are unexplained. How were the
“Sequatchie County Use Rates” determined ? by
whom ? using what data ? Please explain the data
sources, assumptions, rationale and methodology.

Response

The THA market database was utilized to determine
the total number of ED visits for those with patient origin
in Sequatchie County, Tennessee, for CY 2010 and 2011. The
number of visits by O/P service line were divided by the
total population of Sequatchie County for each year to
calculate the per capita use rate. The average rate for
the two (2) year period was applied to the total population
of Sequatchie County for a five (5) year forward time
horizon to determine the size of the ED market, in light of
population growth.

B.) The estimates of ED and urgent care utilization
are significantly higher (15,411 visits) than
what the applicant chose in its first year of
operation (5,000 visits). Please provide your
rationale for reducing your utilization
projections by 200% below the projection model
you presented.

Response

We have simply elected to be conservative in our
initial ED volume assumption, however, we expect
utilization to increase over time.

C.) Below is a chart showing the ED visits for the
various acuity levels of Emergency Department
Services (lower acuity Level I through highest
acuity Level V), which generate varying levels of

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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ED charges. Please provide the historical
utilization of the Erlanger Bledsoe’s Emergency

Department and the anticipated future utilization

by acuity levels for the existing and the

proposed satellite facility:

Note: It is understood that the previous operator (i.e.,

South Pittsburgh Medical Center and, then, Grandview
Medical Center) of the North Valley Medical Plaza satellite
Emergency Department ran the ED through August 2010, when

it was reclassified to an urgent care center. Grandview

Medical Center later closed the North Valley Medical Plaza
urgent care center in February, 2012. If possible, it would

be helpful if the applicant could provide minimally the
total utilization visits historically for the past four

years.

Should the data be available for the levels of care,
it would also be helpful.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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Acuity 2009 2010 2011 2012 2013 2014 2015 2016 2017
Level
Main ED
Level I
Level 11
Level II1
Level IV
Level V
Sub Total 4,787 5,100 6,256 5,700 5,711 5,722 5,734 | 5,745 | 5,756
Satellite 2009 2010 2011 2012 2013 2014 2015 2016 | 2017
ED
Level 1
Level 11
Level III
Level IV
Level V
Sub Total 5,000 5,250
Total
Response
The completed chart appears below.
2009 2010 2011 2012 2013 2014 2015 2016 2017
Main ED
ED Level | 14 5 19 13 13 13 13 13 13
ED Level It 1,670 1,244 2,828 1,946 1,949 1,953 1,957 1,961 1,965
ED Level lil 2,240 2,667 2,477 2,635 2,641 2,646 2,651 2,656 2,662
ED Level IV 838 1,030 838 971 973 975 977 979 980
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ED Level V 124 153 94 135 135 135 136 136
Sub-Total 4,787 5,100 6,256 5,700 5711 5,722 5,734 5,745
Satellite ED
ED Level | 12 12 13 13 14
ED Level Ii 1707 1792 1860 1929 1997
ED Level lll 2311 2428 2520 2612 2705
ED Level IV 852 894 928 962 996
ED Level V 118 124 129 134 138
Sub-Total 0 0 0 5,000 5,250 5,450 5,650 5,850
Total 4,787 5,100 6256 10,700 10,961 11,172 11,384 11,595
D.) Please provide definitions of each of the five
Levels of Acuity upon which the CPT codes are
differentiated.
Response
The definitions for ED acuity levels are quite
extensive, therefore, we will refer the reader to the

Agency For Healthcare Research & Quality and the
definitions for the five acuity levels which are presented
under AHRQ'’s Emergency Severity Index.

10.

Section C, Economic Feasibility, Item 1

(Project Cost Chart)

The submitted Project Cost Chart requires further
clarification.

A.)

B.)

On line A.5., the applicant reflects $19,465 for
construction costs. In leased facility
arrangements, these types of costs are normally
borne by the landlord. Please clarify that these
costs are being borne by the applicant, Erlanger
Bledsoe Hospital or its parent, Erlanger Health
System.

On line A.8. - Moveable Equipment, the applicant
lists $§ 129,048. If these costs are being listed
on the correct line, what types of equipment are
being acquired since the landlord is also

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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136

5,756

14
2065
2797
1031

143

6,050

11,806
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providing medical equipment through a $500,000
grant ?

C.) On line A.9. - Other, the applicant has entered
“Technical, Signage, Environmental, etc.”, but no
dollar value. Has there been as error in entering
the costs for these items on line A.8 ? Or should
there be an additional cost value entered on this
line ?

D.) On page 14 of the application, the applicant
indicates that Sequatchie County has secured a
grant (letters documenting the grants are
included in the application) to purchase $500,000
in medical equipment that will be included in the
$1/year lease over a 10 year period.

1.) Please discuss the type of medical equipment
planned for purchase through this grant.

2.) The HSDA Medical Equipment Registry
indicates the North Valley Medical Plaza had
a CT scanner. Does the applicant intend to
install a CT scanner as part of the proposed
new satellite ED ?

3.) The lease arrangement costs for the medical
equipment should be reflected in Section B -
Line B4 of the Project Cost Chart.

4.) The following definition regarding major
medical equipment cost in Tennessee Health
Services and Development Agency Rule 0720-9-
.01 (13) (d) states “ If the acquisition is
by lease, the cost is either the fair market
value of the equipment , or the total amount
of the lease payments, whichever is
greater.”

5.) The following definition regarding major
medical equipment cost in Tennessee Health
Services and Development Agency Rule 0720-9-
.01 (13) (b) states “The cost of major
medical equipment includes all costs,
expenditures, charges, fees, and assessments
which are reasonably necessary to put the
equipment into use for the purposes for
which the equipment was intended. Such costs
specifically include, but are not
necessarily limited to the following:

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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a.) maintenance agreements, covering the
expected useful life of the equipment;

b.) federal, state, and local taxes and
other government assessments and

c.) installation charges, excluding capital
expenditures for physical plant
renovation or in-wall shielding.”

E.) The applicant intends to lease the facility for
$1/yr lease over a 10 year period. These lease
arrangement costs should be reflected in Section
B-Line B2 of the Project Cost Chart.

F.) The following definition regarding leased
property cost in Tennessee Health Services and
Development Agency Rule 0720-9-.01 (c) states “In
calculating the value of a lease, the “cost” is
the fair market value of the leased item or the
total amount of the lease payment, whichever is
greater.” Please provide documentation of the
fair market value of the premises leased and the
calculation of the total amount of the lease
payment over the 10 year period.

Please identify these costs on the Project Cost
Chart and submit a revised Project Cost Chart
using the greater of the leased space’s fair
market value (FMV) or the sum of the lease
payments over the term of the lease.

G.) Please submit a revised Project Cost Chart
reflecting the above changes.

Response

Applicant is currently reviewing the questions
posed in this supplemental request related to fair market
value and the Project Cost Chart. These questions will be
answered as soon as possible in a subsequent information
supplement.

11.) Section C, Economic Feasibility, Item 4 -
(Projected Data Chart), and Item 8 (Viability)

Your response is noted. Please provide the following
information.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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A.) The amount of Other Expenses ($515,ﬂ]§03[§n23eiﬁ é &7
and $558,841 in year 2) is quite significant in
proportion to the proposed project’s operating
expenses ($2,353,351 in yr. 1 and $2,466,037 in
yr. 2). Please provide further detail.

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year Year
L. $ $
2
A
4,
o1
6.
7.
Total Other Expenses $ $
Response

The table of other expenses appears below.

Year 1 Year 2
Purchased Services 159,185 176,232
Drugs 20,000 22,166
Purchased Maintenance 24,000 27,335
Unscheduled Maintenance 27,300 28,092
Utilities 64,745 71,891
Marketing / Education 15,000 16,325
License & Fees 10,005 10,370
Miscellaneous 194,915 206,430
Total 515,150 558,841

B.) The annual Net Operating Loss for the proposed
project is -$575,068 in year 1 and -$572,635 in
year 2. In Item C.8, the applicant indicates’” CMS
has approved the Erlanger Bledsoe Hospital-
Satellite ED as a cost based unit of Erlanger
Bledsoe Hospital. With reimbursement tied to
cost, sustainability is assured.” Please explain
how sustainability is assured with annual Net
Operating Loss for the proposed project is
-$575,068 in year 1 and -$572,635 in year 2.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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Resgonse

The satellite ED will be a department of Erlanger
Bledsoe Hospital. The Projected Data Chart represents the
financial information for the project only and does not
include other revenue from I/P admissions referred from the
satellite ED. Including this revenue, we expect the
satellite ED to operate at breakeven. For these reasons,
applicant believes that the satellite ED will be
sustainable.

12.) Section C, Economic Feasibility, Item 2 (Funding)

The letter from Erlanger’s CFO is noted. The letter
indicates the funding for the proposed satellite ED is
“subject to CON approval and also upon approval of the
Chattanocoga-Hamilton County Hospital Authority.” Has
the Chattanooga-Hamilton County Hospital Authority
approved the funding for this project? If so, when
(what date) did their approval occur ? If not, when
(what date) does the applicant anticipate their action
regarding funding will occur ?

Response

The Board of Trustees for the Chattanooga-Hamilton
County Hospital Authority has various committees which meet
on a periodic basis to review projects and matters of
interest. Such committees include the Planning Committee
and the Finance Committee of the Board.

While the full Board of the Hospital Authority has not
yet approved this project, the Planning Committee has
authorized submission of this CON application and the
Finance Committee has reviewed the financial feasibility
information and has authorized management to move forward
with the project. Please reference the agenda for the
Board Planning Committee on August 20, 2012, that is
attached to this supplemental information.

Once CON approval is received, it i1s anticipated that
the full Board of the Hospital Authority will approve the
project for implementation.
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13.) Section C, Economic Feasibility, Item 6.A (Charges)
Will the charges at the satellite ED be the same as
the charges at Erlanger Bledsoe Hospital’s main ED ?
Response
Yes, charges will be the same for both locations.

14.) Section C, Economic Feasibility, Item 6 B (Charges)
Your response of “Comparative Analysis of Inpatient
Charges per Admission’” as provided by THA'’s Hospital
Data Registry is noted. However, since the application
is for a satellite ED, please provide comparative
Emergency Department charges.

Response
The table of comparative ED charges appears below.
Comparitive Analysis Of ED Average Charge Per Visit
For The CY 2010
Erlanger Copper Basin  Patients' Choice Rhea Emerald-Hodgson
Bledsoe Med Ctr Med Ctr Med Ctr Hospital

Blood and blood-forming organ dzs 3,004 2,335 1,495 3,510 6,328

Circulatory system dzs 2,587 2,867 2,180 2,456 5,004

Complic. pregnancy, childbirth, puerp: 978 1,076 878 504 1,382

Condit originating in the perinatal peri 350 296 373 232 1,439

Congenital anomalies 354 2,565 2,516

Digestive system dzs 1,687 1,501 1,611 1,876 3,198

Endo/nutritmetab dzs and immune di 2,680 2,432 1,884 2,062 4,753

Genitourinary system dzs 2,207 1,843 1,800 1,524 4,442

Infectious and parasitic dzs 959 645 1,133 741 7,716

Injury and poisoning 1,445 982 850 606 1,753

Mental disorders 1,402 1,216 1,107 887 2,212

Musculoskel! sys and connect tiss dzs 1,334 850 760 503 1,763

Neoplasms 2,382 2,819 1,116 5,789 9,038

Nerv system and sense organ dzs 1,138 1,017 896 545 1,897

Other conditions 2,111 1,449 1,481 968 2,391

Respiratory system dzs 1,768 1,326 1,296 1,272 5,038

Skin and subcutaneous tissue dzs 1,213 882 845 709 2,193

Unknown or No Diagnosis 772

Total 1,674 1,356 1,270 1,068 2,916

15.) Section C, Economic Feasibility, Item 11.

(Alternatives)

Your response is noted. Please provide further detail
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(including revenue and costs) to share with the Agency
members why the applicant feels this proposal is the
only viable option for provision of emergency services
to Sequatchie County.

Response

Of the three alternatives evaluated and discussed, we
do not have detailed financial studies pertaining to
alternative 1, as a satellite ED of Erlanger Medical
Center; or, alternative 3, as a provider based rural health
clinic operated as a department of Erlanger Bledsoe
Hospital.

The experience of Grandview Medical Center with the
satellite ED was not financially viable; and subsequently
converting it to an urgent care clinic which operated 12
hours per day was also not financially viable. Thus,
Erlanger management felt that the best strategy to pursue,
and to study in detail, was that of a satellite ED for
Erlanger Bledsoe Hospital with cost based reimbursement.

16.) Section C, Item 3.
(Contribution To The Orderly Development Of
Health Care)

Your response regarding the management, nursing,
allied health professional and support staffing is
noted. Please discuss the medical staffing plan and
its costs for the Erlanger Bledsoe Hospital satellite
ED in Dunlap.

Response

The medical staffing plan for the satellite ED is to
have one (1) physician on site during each shift. These
costs have been included in the Projected Data Chart.
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SURRLEMENTA

ecy

OPTION TO LEASE AGREEMENT
N7 ¢rone B
‘This Option to Losse Agreament (fio “Agreoment”) fs aado and entcked into as'of 6l tntest of
the gignature dates sct forth below (fie “Effective Date™), by and between the CHATIANOOGA-
HAMILTON COUNTY HOSPITAL AUTHCRITY db/a ERLANGER HEALTH SYSTEM, a
TmmWMﬂMMMATMW,MMM

RECITALS:;

WHEREAS, Tenaut oporsics Erianger Health Systexn, which includos several hospital facilitics,
including Erlanger Bledsoe Hospital ("Blexisos Hospltal); '

WHEREAS, the Landlond desives 10 have the Tanant menage, staff and operate 2 twvonty-four
hour freo-standing satelfite Erscrgeticy Departasent at North Vallay Medionl Plaza in Sequatchis County,

Tennessee;
WHEREAS, in arder fo operats such Department, the Landiord snd Tenant will enter
into a Lease Agreement (“Lonse’™) whereby the will Jease apacs o the Tegsnt fhat i suimble for

the operation of such satellite Emergeacy Department;

WHEREAS, the partios desire to formally memocislive the intent to enter info such Lease
Agrocent;

NOW, THEREFORE, in consideration of the muliual promises and covasants contained in this
Amendmant and othee goods and valuable considerstion, and intendiog to bo Jogaily boand theroby, it is
nndeestood and sgread by aod between the perties heroto as follows:

1. Leasx] Premises. The premises to bo lowsed by Tensqt are Jocated at 16931 Rankiin Avenue in
Duulsp, Tennossee and congist of spproximatoly 10,000 square feet, and such premises shell
inolude oquipmest to be fumished Yy the Cousty via grent funda previovaly awarded
(collectively, the “Lansed Premijacs™).

2. Rept The rent for fho Loxsed Promises aliall be $1 per anaunt.

sass Commencemait Paks sud Tarm. The Lanse shall commence within 45 days of the date of
Certificata of Nesd spproval issesd by the Stale of Temmensce, Henlth Services & Development
Ageney (“"Commencomont Date”™) and shell continus for ten (10) yeara

4. Term of this Agreement. The option to lease under this Agrecnient and alf rights and privileges
Rereunder shall expire as of March 31, 2013.

5, Bxexcise of Opiion. The option to enter into the Leass shall bs exercised by Tonant by writien
notice to Landied,

REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK; SIGNATURE FAGE FOLLOWS




3 PPLEMENTAL
Sep. 21. 2012 2:04P  ERLANGER BLEDSOE ADM 4234475289 o, H1E T WEMENTA
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IN WITNESS WHERREOF, Authority and County have executed this Agreoment au of the latont
of the signatare detes sot forth below,
GHATEAMOGA-HAMLTUNCCHNI‘Y SBEQUATCHIE COUNTY,
Hn:hnanelopmt

Dats: ‘3_/2{(20:'2..-—-—— Dake: §-2Y~ ZolZ
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PATIENT TRANSFER AGREEMENT

This Patient Transfer Agreement (hereinafter ‘Agreement’), made and entered into this E day
of m 2001 by and between the Chattanooga-Hamilton County Hospital Authority, a
Tennessee governmental hospital authority duly created and existing under the Private Acts of the State
of Tennessee commonly known as Erlanger Health System or Erlanger Medical Center (hereinafter
referred to as “Erlanger”), and the following entity (hereinafter referred to as “Transferor”).

Person to Contact for

Transferor's Name and Address:

e, 8 31567

WITNESSETH:

WHEREAS, Erlanger and Transferor have determined that they have agreed to enter into a
transfer agreement for transfer of patients between the respective parties.

NOW, THEREFORE, for and in consideration of the mutual covenants and conditions contained
herein, and for other valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, Erlanger and Transferor agree as follows:

Purpose: The purpose of this agreement is to facilitate the identification of ill or injured
patients at the referring Hospital that would benefit from transfer to EMC. This agreement is intended to
cover all types of transfers to include those to the trauma and burn centers at EMC.

1. Transfer of Patients:

1.1 Upon the determination by the patient’s attending/transferring physician that a
transfer is medically appropriate and the acceptance of the transfer by the receiving physician, a patient
in either of the above named hospitals may be transferred to the other facility, provided, the transferring
and receiving physician are members of the medical staffs of their respective hospitals and the
transferring physician has evaluated the patient prior to transfer and ordered appropriate treatment,
personnel, and equipment to stabilize the patient to the extent medically possible prior to transfer and to

sustain the patient while in the transit.

1.2 Both hospitals shall exercise reasonable effort to facilitate medically appropriate
transfers between their institutions, and agree that the transfer of a patient will not be predicated upon
arbitrary, capricious, or unreasonable discrimination.

2. Obligations of Transferor:

21 Transfer Approval. Before any transfer is initiated, Transferor shall contact the
Transfer Center at Edanger and/or any other department or area designated by Erlanger pursuant to the
notice provisions of this Agreement to obtain clinical approval for transfers. Non-emergent requests may
be screened prior to transfer for appropriateness.

2.2 Indemnity. Transferor agrees to indemnify and hold harmless Erlanger for any
claims, damages, losses or causes of action arising as a result of or liability due to the transfer of a

patient from the Transferor.

pt transfer generic 1_01#4ransfers
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2.3 Federal and State Laws, Including Equal Employment Opportunity. Without
limitation of any provision herein set forth, the parties expressly agree to abide by any and all applicable
federal and state statutes, rules, and regulations including any requiring equal employment opportunity,
Title VI and Title VIl of the Civil Rights Act of 1964, the Equal Employment Opportunity Act of 1972, the
Age Discrimination In Employment Act of 1975, the Equal Pay Act of 1963, the National Labor Relations
Act, the Fair Labor Standards Act, the Rehabilitation Act of 1973, and the Occupational Safety and
Health Act of 1970, all as may be from time to time modified or amended. In accordance therewith, the
parties agree that no individual shall, on the grounds of race, sex, color, creed, national origin, age or
handicap status be excluded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination by the parties. The parties further agree to hold the other harmless from any and all
liability arising from any breach of this covenant.

24 Transferor agrees to meet on an “as needed” basis with representatives of
Erlanger for the purposes of quality and process improvement.

2.5 Transferor agrees to accept from EMC the transfer of any patient being treated
at EMC due to an earlier transfer (from Transferor) effected under this agreement once such patient has
reached the point where hefshe can be treated adequately at Transferor facilities.

3. Obligations of Erlanger.

3.1 Acceptance of Patients. Erlanger agrees to accept patients from Transferor
subject to the following terms and conditions, which terms and conditions must be satisfied prior to any

obligation of Erlanger to accept said patient;

(a) An emergency condition must exist or be likely to occur if
transfer is not effected or specialized medical care must be needed, based upon
information provided by or on behalf of Transferor, which information Transferor hereby
certifies will be true and accurate and thereafter approved by Erlanger or its designee;

(b) The Transferor must not be capable of providing the nature of
emergency services or specialized medical care that the patient requires;

(c) Erlanger must be capable of providing the nature of emergency
or specialized medical care the patient requires;

(d) Erlanger must have facilities and staff available to accept and
care for the patient;

(e) The patient must be capable of being transferred as determined
in the sole discretion of the Transferor;

(H Erlanger must be able to locate an attending physician who will
accept the care of the patient; and,

(9) Transferor must have been and must currently be fulfilling all
requirements and obligations under this Agreement.

Erlanger agrees to admit any patient of the Transferor meeting the
above-listed criteria that requires medical care at Erlanger when such hospitalization is deemed
necessary by the receiving attending physicians and/or the physician in charge of Erlanger's
emergency room. This agreement that the transfer is necessary may be made telephonically but
shall be made prior to any transfer taking place.

pt transfer generic 1_01/transfers



4. Financial Arrangements.

4.1 Collection. Erlanger shall not assume any responsibility for the collection of any
accounts receivable arising as a result of the treatment or rendition of services of the Transferor.
However, Erlanger shall be entitled to bill and collect from transferred patients for services provided at

Erlanger.

42 Transportation Expenses. Neither of the parties shall be liable for any debts,
obligations or claims of a financial or legal nature incurred by the other and each party shall assume full
responsibility for its own maintenance and operation. However, Erlanger will not be responsible for any
expenses incurred in the transfer of any patients pursuant to this Agreement or otherwise. Any expenses
incurred in the transfer of a patient shall be the responsibility of the patient or the applicable third-party

payer.

5. Patient.

5.1 Patient Records. Transferor and Erlanger mutually agree to send with each
patient, at the time of transfer, or, in the case of emergency, as promptly as possible after the transfer,
an abstract of pertinent and other information necessary to continue the patient's treatment without
interruption to either with essential identifying and administrative information including financial and
insurance information. Such information shall include medical findings, diagnosis, rehabilitation
potential, a brief summary of the course of treatment in the transferring hospital or extended-care facility,
nursing and dietary information, ambulation status and any social information that might be helpful to the

receiving facility.

5.2 Status of Patient. Upon admission of a patient to Erlanger, the patient shall
become a patient of Erlanger. Provided, however, by agreeing to admit a patient pursuant to the terms
of this Agreement, Erlanger does not assume any responsibility for the patient until said patient arrives at
Erlanger's emergency room unless such transfer is made by Erlanger's owned or contracted air
ambulance, ambulance, or other vehicle.

6. Term and Termination.

6.1 Term. This Agreement shall be effective as of the day and date first above
written, for an initial term through the next June 30, and shall be automatically renewed under like terms
and conditions for one (1) year periods thereafter, unless terminated in accordance with this Agreement.

6.2 Termination. This Agreement may be terminated on the first to occur of any of
the following:

6.2-1 Termination by Agreement. In the event Erlanger and Transferor shall
mutually agree in writing, this Agreement may be terminated on the terms and date stipulated therein.

8.2-2 Voluntary Termination. This Agreement may be terminated by either
party for any reason, by giving thirty (30) days written notice of its intention to withdraw from the
Agreement, and by insuring the continuity of care to patients who already are involved in the transfer or
treatment process. To this end, the terminating party will be required to meet its commitments under this
Agreement to all patients.

6.2-3 Default Termination. This Agreement shall be terminated immediately if
either institution: (1) is destroyed to such an extent that the patient care provided by such institution
cannot be carried out adequately; (2) loses its license or accreditation; (3) is no longer able to provide the
services for which this Agreement was made; (4) is declared bankrupt, files for bankruptcy, or becomes
insolvent; or {5) is in default under any of the terms of this Agreement.

pt transfer generic 1_01/transfers
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6.2-4 Termination for Breach. In the event either party materially breaches or
defaults in the performance of any obligation under this Agreement, and such breach or default shall not
be cured within five (5) days following the giving of notice by the other party, the party giving such notice
shall have the right to immediately terminate this Agreement. If Erlanger gives such notice and the
Agreement is terminated, then, in addition to all other remedies at law and this Agreement, Erlanger shall
have no further obligation of any sort (legally, morally, or ethically) to accept any future transfers from
Transferor.

7. Miscellaneous.

7.1 Relationship of the Parties. The relationship of the parties one to another shall
be that of independent contractors. Nothing in this Agreement shall in any way affect the autonomy of
either institution. The governing body of Erlanger and the governing body of Transferor shall have the
exclusive control of the management, assets, and affairs of the respective institution, Neither party by
virtue of this Agreement assumes any liability for any debts or obligations of either a financial or legal
nature incurred by the other party to this Agreement, except as provided herein. Nothing in this
Agreement shall be construed as limiting the rights of either party to affiliate or contract with any other
hospital or heaith care institution while this Agreement is in effect.

72 Advertising and Public Relations. Neither party shall use the name of the other
in any promotional or advertising material unless reviewed and prior approval of the intended use shall
be obtained from the party whose name is to be used. Both institutions shall deal with each other
publicly and privately in an atmosphere of mutual respect and support, and each institution shall maintain
good public relations and efficiently handle complaints and inquire with respect to transferred or

transferring patients.

7.3 Cooperation Regarding Claims. The parties agree to promptly notify the other in
writing of any incident, occurrence, transaction or claim arising out of or in connection with the transfer or
medical treatment of a patient transferred from one institution to another under this Agreement, and to
cooperate with each other in the investigation of said incident, occurrence, transaction or claim. )

7.4 Notices. Any notice, demand, or communication required, permitted or desired
to be given hereunder shall be deemed effectively given when malled by prepaid certified mail, return
receipt requested; delivered by hand or personal delivery or overnight courier service; or by facsimile or
electronic transmission which date and time stamps such notices, addressed as follows:

Erlanger:

Chattanooga-Hamilton County
Hospital Authority

975 East Third Street

Chattanooga, Tennessee 37403

ATTN: Roger Forgey

Facsimile No. (423) 778-8068

Transferor:

At the name and address or fax number

set forth in the first paragraph of this Agreement

or to such other address, and to the attention of

such other person or officer as either party may designate
by written notice.

pt transfer generic 1_01/transfers 4
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7.5 Non-Waiver, No waiver of any term or condition of this Agreement by either
party shall be deemed a continuing or further waiver of the same term or condition or waiver of any other
term of condition of this Agreement.

7.6 Governing Law. This Agreement is made and entered into in the State of
Tennessee and shall be governed and construed in accordance with the laws of the State of Tennessee.
Hamilton County, Tennessee shall be the sole and exclusive venue for any litigation, special proceedings
or other proceeding between the parties that may be brought or arise out of or in connection with or by

reason of this Agreement.

7.7 Assignment. This Agreement shall not be assigned in whole or in part by either
party hereto without the express written consent of the other party.

7.8 Severability. In the event that any portion of this Agreement shall be determined
to be invalid or unenforceable, the remainder of this Agreement shall be deemed fo continue to be
binding upon the parties hereto in the same manner as if the invalid or unenforceable provisions were

not a part of this Agreement.

7.9 Amendment. This Agreement may be amended at any time by a written
agreement signed by the parties hereto.

7.10  Entire Agreement. This Agreement constitutes the entire agreement between
the parties and contains all the agreements between them with respect to the subject matter hereof and
supersedes any and all other agreements, either oral or in writing, between the parties hereto with
respect to the subject matter hereof.

7.11  Binding Effect. This Agreement shall be binding upon the successors or assigns
of the parties hereto.

712 Venue. The venue for any litigation between the parties hereto arising out of or
resulting from this Agreement is Hamilton County, Tennessee, and the parties hereto irrevocably submit
themselves to the jurisdiction of the general court of justice in Hamilton County, Tennessee, and waive
any right that they have or may have to any other jurisdiction.

IN WITNESS WHEREOF, Erlanger and Transferor have hereunto caused this
Agreement to be executed as by law provided on the day and year first above written.

ERLANGER: TRANSFEROR:

CHATTANOOGA-HAMILTON COUNTY

HOSPITAL AUTHORITY

By: Qrb““x—[ B

Assistant td@ President & VP Trauma, ED Services Chief Executive Officer

pt transfer generic 1_01/Aransfers
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' 142 N Market St . Chattanoega . TN 37405
' ' 423.266. 1207

franklin] architects

September 24, 2012

Mr. Mike Baker

Director of Facilities

Erlanger Health System

975 East Third Street
Chattanooga, Tennessee 37403

Re: Dunlap ED Certificate of Need - Facility Physical Description

Dear Mr. Baker,

This is our description of the existing facility in Dunlap, Tennessee and a
brief assessment of the work required to bring it up to current Facility
requirements as detailed in the 2010 Guidelines for Design and
Construction of Health Care Facilities, and current requirement of the
International Building Code and the National Fire Protection Associations
Life Safety Code. The existing facility is presently fully sprinklered. The
facility presently has two emergency generators totaling 160 kw capacity.
The facility was originally designed as an Emergency Department with
Institutional Occupancy in 1994.

The existing facility has about 1,100 square feet of patient triage, exam
and treatment spaces, including a trauma room and an crthopedic room.
There is approximately 500 square feet of waiting space which should
accommodate about 50 occupants. There exists a separate ambulance
entrance with a decontamination room. Other required spaces such as a
nurse’s work and communication station, patient toilets, soiled utility
room, clean workroom, storage, staff lounge and toilet, and environmental

services are all provided.

There is an existing 400 sf radiology suite, which will require the addition
and installation of x-ray imaging and processing equipment to become
functional. There is an existing 410 sf lab area.

Generally, the facility needs some upgrade of finishes (painting, removal
of wallcoverings, floor patching, ceiling panel replacement, etc.) and
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Dunlap ED Facility Description - Page 2

maintenance upgrades to some infrastructure systems (nurse call,
telephone and data systems, intercom, etc.). Itis estimated to be about
$85,000 of renovation cost to include upgrading the finishes and the minor

electrical work.

Sincerely,

Ao il] T

Randall T. Cagle, AlA
Tennessee Registration #017124
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Health System Board of Trustees
975 East Third Street
Chattanooga, TN 37403
Phone 423/778-2232
Fax 423/778-2231
A\ AEERA »
VMEMORANDUM
TO: Planning Committee Members *
FROM: Jennifer Stanley, Chairperson
DATE: August 16, 2012
SUBJECT: COMMITTEE MEETING

The Planning Committee is scheduled to meet on Monday, August 20 at 3.00 p.m. in
the POB.

An Agenda with links to items for discussion is attached for your review.

Thank you.

* Russell King, Vice Chair Phyllis Miller, MD Charlesetta Woodard-
Phil Burns, MD David Seaberg, MD Thompson
Jim Creel, MD Lynn Whisman Jim Worthington
Alan Kohrt, MD Joe Winick

copy: All other Trustees
Executive Management
Public Relations
Audio Visual Department
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PLANNING COMMITTEE

ORDER OF BUSINESS
August 20, 2012

Open Session

VI.

Call to Order Jennifer Stanley

Introductions Jennifer Stanley

Approval of Open Session Minutes Jennifer Stanley
(July 23, 2012)

New Business Jennifer Stanley

Unfinished Business Jennifer Stanley

Adjournment Jennifer Stanley

Closed Session

VI.

Statement to Close Meeting and Roll Call Vote Jennifer Stanley
Pursuant to Title 68 of the Tennessee Code Annotated, Chapter 11

Due fo the nature of the meeting, the matter or material presented shall be lreated
as confidential and not public records. No recommendation shall be made nor

action taken at this meeting.

Any action taken on the subject matter of this meeting shall be subject to the Open
Meetings Act, and shall take place at an open meeting. The strategic documents
or plans approved at any such meeting shall be subject to the public records laws
and shall be open for inspection at least seven (7) days before any action.

Approval of Closed Session Minutes Jennifer Stanley
(July 23, 2012)

Unfinished Business

New Business

A. Blue Cross/PWC Update Charlesetta Woodard-
Thompson

B. FY12 Scorecard Metrics Joe Winick

C. FY13 Scorecard Metrics Joe Winick

D. Market Report Joe Winick

E. Dunlap Update Joe Winick

F. Cost Avoidance Joe Winick
Miscellaneous Jennifer Stanley

Adjournment Jennifer Stanley



SUPPLEM

ABMS Board Certification Credentials Profile Page A-24

ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Specialties
New Search | Search Results | Feedback | Save Physician | Print

Farrokh Ghamgosar (ABMSUID - 425746 ) Viewed:5/22/2012 1:10:26 PM CST
DOB: 12/11/1953

Slafus: Alive

Certification

American Board of Family Medlclne

Famlly Madleine - Gensral Status: Certlfled

Active Time-Limtted Receriificafion 08/04/2007 - 12/31/2014

Explred Time-Lintited Recertification 0711412000 - 12131/2007

Explred Time-Limited initial Cerlification 07/09/1993 - 12/31/2000

Shes

ﬁ"‘? Meoting Maintsnance of Certlflcation (MOC) Requirements

American Board of Famlly Medicine
Yes (For more Information cllck here)

Education
1978 MD (Docfor of Medicing)

Location

Private
Chattanocoga, TN 37405-4275 (United States)

poviered bv.
Direct
Connect

BYHICE » HONOR + ZRIL

Notlce: It Is up to the user to delermine If the physiclan record obtalned from this service Is that of the physician belng
sought,

The Informatlon as presented by this service fs approved for business use and is valld to meet the primary source
vatification requirements for credentialing as set by JCAHO, NGQA, URAC and other accraditing agencles,

The ABMS physiclan spscially certification data provided by CeriFACTS On-Line Is propristary and copyrighted by the
Amerlcan Board of Medical Specialties (ABMS®) and subject 1o the Intellestual property laws of the United Statss. ©
2006, ABMS, All Rights Reserved.

The Powered by ABMS Dlrect Gonnect and ABMS Officlal Display Agent logos are reglstered trademarks of the
Amerlean Board of Medlcal Speciallles.

https:/www.certifacts.otg/de/DCReport.aspx 2singleresul t=trued&abmsuid=425746 05/22/2012

RECEIVED by TPQVO 05/22/12 ED
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.’*{é F 8% Amrerican Board
| ﬁ%{ of Bamily Medicine

HOME = Find s Physfclan > Veriflaatlon

Verification

Tha certification history halow varifies Farrakh Ghamg

osar.m.urranl!y certified with the American Board of
Family Medicine (ABFM},

Cerlifleatlon by tha Amarican Board of Family Mediclne Is ime-limited for a perlod of eeven yosrs and is ranewead
through suzcessful complation of the Maintenancs of Certlilcallon for Famlly Physlolans, (MC-FP) procass. The MC-
FP process became effective for physlelans cerifled or recartiflad on or afier .Jqu 11, 2008, Physiclans whosa
certificallon has explred may renew thelr cerlification at such tims as they fulfll ail the requiremenls In effect at that

{ime.

Certifloation | Gertiflcation Status Geartification History Current MC-FP Status

~ Cerllfled 07/08/1593 - 07/33/2000
Famlly Medlcing Cerllfisd - Receriified 07/14/2000 - 0/03/2007 | Parlicipaling and Gurerant
- Racartified 08/64/2007 - 12/31/2014

MC-FP Stalus Is based on particlpatlon In the Mainlenanes of Certificallon for Family Physlofang (MG-FP) pracess,
Fleage see the descriptions halow for each status:

Parleipeting and Curent—~Phyaldlan has mat all currant requirements.

Participating but not Cument—The physlelan hes not completed all current requirements,

No! Partieipeting--The physiclan has not fuliiled the tequitements for enlry Info MC-FR.

Not scheduled lo pariicipate uniil next recerilfication—The physiclat Is not schaduled to begin MG-FP unll tha
completlon of requirements for naxt recerifteation.

Not schediued to participale untll st cantificalion—Tris physlelan Is not scheduled to begln MC-FP unbl {he
completion of requiremenls for first-ime cerllfication,

The ABFM recommends the use of the onfine veriiication letter for verifying the phyalclan's status with the ABFM,
however idenlical Informatfon ¢can be providad in & written verification of a physitlan's stalus from the ABFM for a

> man

fes of $25,00 per physiclan, .
Nole: The ABFM doss not asslgn Certificale numbers.
P Ylew/Pdnt Verilicalion Lelter Onling ¥ Request harl copy fram tha ABEM (525 ee}

Sunport | Privasy Boltav [ Conled! Ua ) ABFM Suppart Center: 077-223:7497

The Amerdcan Eoard of Fanly Medldng, In, [ 1848 MeGralhlans F‘a:hwag Suila 660, Laxdnglon KY, 40511-1247

Phone; B5A-289-5824 of B08-A35-5700 | Fux; 069-335-7601 or 868-345-7609 | Emall: e
g R !mmrnmlar b e W@Jﬂpmmmmwm
Copyrght (o) Amarfean Bonrd of Famiy o, Ine,

PROVIDER Y SPLICARY

https:/fwww.theabfni.org/diplomate/verify.aspx 2/11/2010

Alora




ABMS Board Certification Credentials Profile

1ofl

https://www.certifacts.org/de/DCReport.aspx?single;

Page A-26 -

ABMS® Board Certification Credentials Profile
A setvice provided by the American Board of Medical Speclalties

New Search | Search Results | Feedback | Save Physician | Print

Omar Rlcardo Chavez Ramones (ABMSUID - 852655 )

Viewed:4/16/2012 1:45:30 PM CST

DOB: 04/05/1966
Status: Alive
Certiflcation

Amerlean Board of Internal Medicine
Internal Medfcine - General

Active Time-LImitad {nitial Certification

Education

Status: Certified
08/24/2007 - 12/31/2017

1991 MD (Doctor of Med'i.cine)

Logation

Private
Jellico, TN 37762-3518 (United States)

b ‘ . ﬁ“

Hr il g0 - doi.

fst:'ﬁ hy
s Direct
¥ Connact

Notlee: ItIs up to the user o determing if the physician record oktalned from this service [s that of the physiclan being

sought.

The Information as presented by this service is approved for business use and Is valld to mest the primary source
verlfication requirements for credentialing as set by JCAHO, NCQA, URAG and other accrediting agencies,

The ABMS physlclan specialty certification data provided by GertiFACTS On-Lire is proprletary and copyrighted by the
Amerlcan Board of Medical Speclalties (ABMS®) and subject fo the Intellectual property laws of the United States. ® 2005,

ABMS, All Rights Reserved.

The Powered by ABMS Direct Connectand ABMS Officlal Display Agent logos are registered trademarks of the Amerlcan

Board of Medlcal Speclatties.

RECEIVED 04/16/12 as

04/16/2012 2:45 PM
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800.441.2246
wwwiabim.org

310 Walnut Streer Suite 1700 Phlladelphile, PA 101063609 215.446.8500 Fay A1546.8170  EMAIL request@abimiorg

Qctober 24, 2007

Dr. Omar Ricardo Chavez Ramones
141 Merilyn Court

Jelfieo, TN 37762-2390
Candidate Nurtber; 278693

Dear Dr. Chavez Raones!

Congratulations| The Board is pleased (o iutbm} you that you passed the 2007 Certification
Examination in Internal Medicine ancl are now certified as a Diplomate in Internal Medicine,

Your certification will remain valid through the year 2017,

The following information regarding your certification is attached:
v Score Report
' Deserlption of the Score Report
. Form fo order your certificate(s)

The Board’s Web site <www.abim.org> includes a page to vesify certification status and
information about the ABIM and its activities, The ABIM verification of certification web page

has been updated to indicate that you are certified,

To eusure that you receive timely information from the Board about maintaining your
certification, please nolify us of any changes in contact information, including an e-mail addxess,
You can update contact information onling through the ABIM Web site.

Your name will be provided to the American Board of Medical Specialtics for listing in The
Official ABMS Directory of Board Certifted Medical Spectalists, You will receive a form from
the ABMS, the publisher of the directory, soliciting the information to appear in your listing.

As a newly certified internist, you join a profession committed to life-long learning and quality
improvement, These goals are embodied in the ABIM Matitenance of Cerlification (MOC)
program. Details about the MOC program can be found on the ABIM Web site; and the Board
will inform you by mail about your MOC status annually,

The Board wishes you continued success ns a board certified Internist.

Most sincerely,

(e

Christine K. Cassel, M.D.

RECEIVED 05/16/12 AS
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CURRICULUM VITAE

Personal Information
o Name: Omar Ricardo Chavez,
Date of Birth: April 5th 1966.
Place of Birth; Mene Grande, Zulia, Venezuela,
Citizenship: Venezuelan.
US Immigration Status: Permanent Resident.
Venezuelan [D #7.858.,124
Venezuelan passport # 7,858,124
Marital Status: Married, two children.
Contact Information:

Telephone -- 423-784-6717 (home)
787-4691076 (mobile)

E-mail: orchavezr@yahoo.com.
Address: 106 Old Wooldridge Pike, Jellico, TN, 37762, USA

s Languages spoken -- Spanish, English, French, Papiamento

e & o ° & o o

Education
Secondary School: Instituto “ABC", Lagunillas, Zulia, Venezuela
Average Score: 18.3 out of 20, best score (class rank N° 1)
University: Universidad del Zulla, Maracaibo, Zulia, Venezusla
February 1984 fill September 1991
Diplorna: "Médico Cirujane” (Physician & Surgeon)
Score: 16,605 out of 20, Class rank N°* among 106
graduates
Post Graduate:

Anaesthesiology
Universidad de Los Andes. Mérida, Venezuela

January 1996 fo December 1999
Diploma "Especlalista en Anestesiologfa” (Speclalist in

Anesthaeslology).

Internal Medicine
San Juan City Hospital -- San Juan, Puerto Rico
July 2004 to June 2007
Diploma: “Specialist in Internal Medicins”,

English as a Second Language:
Feb - Nov 1892
Red Clay Consolidated School District. Wilmington, Delaware

=l Jan

s
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Work Experience:

Rural Internship :
Ambulatorio Rural tipo I, Rio Claro, Estado Lara, Venezuela

December 1992 to December 1993,

Surgery
Hospital General Dr, Pastor Oropeza
Barquisimeto, Estado Lara, Venezusla
December 1993 to December 1995
(This was a twe-year confract for in-house staff, not a speciaity

Residency)

Residency in Anesthesiology
Hospital de Ja Universidad de Los Andes, Mérida, Venszuela

January 1996 to December 1998,

Anaesthesla Locum Tenens
Hospital General de San Felipe. San Felipe, Venezuela

January 1999 to March 1299

Anaesthesla
Sint Elizabeth Hospitaal -- Curagao, Netherlands Antilles

April 1998 fo May 2000

Kliniek Dr. Jan Taams -- Curagao, Netherlands Antilles
April 2000 to February 2002

Preparation and sitting for US Medical Licensure Examinations:
February 2002 to February 2003

Anaesthesia
Sint Maarten Medical Center, Saint Martin, Netherlands Antilles.

February 2003 to May 2004

Residency In Internal Medicine
San Juan City Hospital, Puerto Rico. (ACME accredited.)

July 2004 to June 2007,

Internal Medicine
He Physicians Services.
QOut Patient Solo Practice
Williamshurg, Kentucky, USA
November 2007 until Oct 2012,

: 48
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Page 3
Internal Medicine:
Appalachia Health Services )
Williamsburg, KY and Jellico, TN
Traditional Internal Mediclne plus ER shifts.
November 2011 till present

Licensure: '
o Venezuels -- Ministerio de Sanidad y Aslstencla Social, permanent
license #40356, August 1994
= Curagao, Netherlands Antilles, March 2002.
e Puerto Rico License # 26179 ’
s United States of America
ECFMG/USMLE (Educatlonal Commlssion for Forelgn Medical Graduates/United
States Medioal License Examination) Certificate, # 0-626-631-6, February 2003
e Kentucky -- License number 40719, Feb 2007
o Tennessee - License number; 43816. August 2008
Board Examinations: :
USMLE Steps 1, 2 and 3, Clinical Skill Assessment
(all passed In one attempt)
Step 1: Aug 2002
Step 2: Dec 2002
Step 3: Aug 2005
ABIM (Internal Medicine Board Certification) Oct 2007.

Hobbles and Interests:
o First trumpet player in “Youth Symphonic Orchestra Maraven”, Zulia, from
1978 till 1881,
o Choir director in several church choirs in Venezuela, the US and Puetto

Rica,

WesTeerrre A e A
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ABMS® Board Certification Credentials Profile
A servica provided by the American Board of Medical Specialties

New Search | Search Results | Feedback | Save Physician | Print

Jeffrey Vaughan Atkins (ABMSUID - 147510 ) Viewsd:4/6/2011 11:05:05 AM CST

DOB: 10/25/1955
Status: Allve

Certiffcation

American Board of internal Medlclhe

Internal Medicine - General Status: Certified
Active Lifetime Initlal Certification 08/11/1985 -

Education
1881 MD (Doctor of Medicine)

Locatlon

3120 Waterfront Dr
Chattanooga, TN 37419-1535 (United States)

mmﬂ fy
WS Dirant .
{1 Connset

Notlce: It Is up to the user to determine If the physician record obtained from this service Is that of the physiclan belng
sought

The Information as presented by this service Is approved for business use and Is valid to mest the prlmary source
verification requirements for credentiaiing as set by JCAHO, NCGA, URAC and other aceraditing agencles.

The ABMS physiclan speclalty cerfification data provided by CeriFACGTS Cn-Line Is proprietary and copyrighled by the
Amerlean Board of Medical Speclalties (ABMS®) and sublect to the Intellectuat property laws of the United States. @ 2008,
ABMS, All Rights Reserved,

The Powered by ABMS DlrectConnect and ABMS Officlal Display Agent logos are registered trademarks of the Amerlcan
Board of Medical Speclatties.
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ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Specialties

New Search [ Search Results | Feedbacl | Save Physician | Print

\

Allan W, Dale (ABMSUID - 386445 ) Viewed:8/18/2011 10:51:16 AM CST
DOB: private

Status: private

Certlflcation

American Board of Emergency Mediclne

Emergency Medfcine - General Status: Certlfiad

Active Time-Limited Recertification 12/28/2003 - 12/31/2013

Explred Time-Limited Initial Certification 06/02/1994 - 12/31/2004

Amerlcan Board of Family Medicine

Family Medieine - General Status: Not Certifled
Expired Time-Limited Recertitication 07/09/1998 - 12/31/2006
Explred Time-Limited Recertification 07/08/1993 - 12/31/2000
Explred Tirme-Limited Recertification 0771011987 - 12/131/1994
Expired Time-Limted Initial Certificatlon 07M0/M1981 - 12/31/1988
Education

1978 MD (Doctor of Mediclne)

Lecatlon

3854 Pickett Rd
Signal Mountaln, TN 37377-8526 (United States)

o Py,

A "

i

A0S o bt ¢ dule

fhy
Jdirect
Corppet

Notlce: It Is up to the user i detarmine If the physlclan record obtalned from this service Is that of the physiclan being
seught.

The information as presented by this service Is approved for business use and le valid to meet the primary source
verification requirements for credentialing as set by JCAHO, NGQA, URAC and other accrediing agencles.

The ABMS physiclan speclalty certification data provided by CeriFACTS On-Line Is proprietary and copyrighted by the
Amerlcan Board of Medlcal Speclalties (ABMS®) and subject to the Intellectual property laws of the United States, © 2006,
ABMS, All Rights Reserved.

The Powered by ABMS Direct Connect arx! ABMS Oifficlal Display Agent logos are registared trademarks of the American
Board of Medical Speclaties.

a

E

)
AM

1ofl 08/18/2011 11:51




Page A-34

156073 Bqunp voneognrey |

Tw\wuﬁ\ ms\&”\ AT813139¢ ﬁ
S i 7R Sl |

€107 “1¢ BYWIRE - LOIY ‘67 Wqwoag |
2UIIPSN Ad>usfismy JO preog vedLRUIY |
o1 Jo o1emojdi(] B Se PayIIIoday St |

pue preog a3 yo siwowsrmboy |

Y3 PN AT[Myssooong Sery

B IIRE CHE BRnY |

ey soxepe(y QoIS |

suepISAYg AousSrowsy jo |

UOHIEdYIMRY)) Y1 JOF PaystqeIsy |

INIDIdIW

ADNIDIIWA
JO AVO4d




ABMIS Board Certification Credentials Profile

1ofl

hitps:/iwww.certifacts.org/de/DCReportaspx?singlerest Page A-35

ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Speclalties

New Search | Search Results | Feedback | Save Physician | Print

Eredrick 8. Dibrell (ABMSUID - 603674 }

Viewed:5/12/2011 2:38:10 PM CST

DOB: 041151965
Status: Alive
Certlflcation

American Board of Internal Medlcine

Internal Medicine - General

Active Time-Limited Recertification
Explred Time-Limited Initial Certification

Status: Certifled
01/29/2010 - 12/31/2020
0812411999 - 12/31/2009

Amerlcan Board of Pediatrics

Pediatrles - General
Active Time-Limited Recertification
Expited Time-Lirrited Initiat Cerfification

Education

Sratus; Certified
01/01/2006 - 12/31/2012
10/28/1998 - 12/31/2005

1994 MD (Doctor of Medicing)

Locatlon

HC 77 Box 909
Melbourne, AR 72556-9719 (United States)

FRIGES » HOHOR « BRI

powerad by

Direct
Connect’

Notlee: it Is up o the user o detsrming if the physician record obtalned from this senvice Is that of the physiclan belng

sought

The Information as presented by this service Is approved for business use and Is valid o mest the primary source
verification requiremerts for eredentialing as setby JCAHO, NCQA, URAC and other aceraditing agencles.

The ABMS physiclan speclalty certification data provided by CeriFACTS OnrLing Is propriefary and copyrighted by the
Amerlcan Beard of Medlcal Speclaties (ABMSQ) and subject to the Intellectual property laws of the United States. @ 2006,

ABMS, All Rights Resenved.

The Powered by ABMS Direct Connect and ABMS Offlelal Display Agent logos are registered trademarks of the American

Board of Medical Speclatties.
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American Board of Pedialrics https:/fwww.abp.org/MOC Verificatio Page A-36

Type Here lo Seatch (r{a] For Padlatricians: New Ussr | Forgel ID/Password

Home Abouf ASP Resldenls & Fellows Intiled Cerlification  Malnlaln Caitiicallon Wothforce & Research Pubfications Vertfy Ceritfteation

Wilh Informalion that Is updated on a dally besls, thts seerch onty lists psdielriclans who are cumently eatfified by The American Boerd of Pedlaltics.

Dibrell, Fredick S,
Malbourne, AR
UnHed Stales of America

- - Maeling the Requlrements of Malntenance of Certification In '

Cattifcallon Area P Calllfled { {Hs area :
Goneral Pediallcs Yes 1998 Yes (Loam Mors)

| S

Batklo Search List

72009 The American Board of Pedatrics | 111 Siver CedarCourt | Chapsl HE, NC 27614 | 918.929 0461 | Memiber, American Board of Medical Speclabies | Privacy [ Ste Map | Contect ABP

RECEIVED 05/12/11 as

lof1l 05/12/2011 3:33 PM
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ABMS Board Certification Credentials Profile https://www.certifacts.org/de/DCReport aspx?singlerc Page A-38 .

ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Speclalties

New Search | Search Results | Feedback | Save Physician | Print

Lester Dale McCartney (ABMSUID -216181 ) Viewed:3/14/2012 3:55:25 PM CST
DOB: 08/271958

Status: Alive

Cerfification

Ametican Board of Family Medlelne

Family Medfcine - General Status: Not Certiftad

Expired . Time-Limited Recertification 07/09/2004 - 12/31/2011

Explred Time-Limited Recettification 0711111997 - 12/31/2004

Expired Tlme-Linvited Initlal Certification 07/13/1990 - 12/31/1997

¥ Meeting Maintenance of Ceriification (MOC) Requirements

Amerlean Board of Famlly Medicine
No (For more information click here)

Educatlon
1985 MD (Doctar of Mediclne)

Logatlon

RR 1 Box §69d
Whitwell, TN 87397-9643 (United States)

e e i)*z.
Faryes .
! gmsﬁ: ¢

d
h
N Notlce: 1t Is up to the user to detsrmine if the physiclan record obtalned from this service Is that of the physiclan being
= sought,
o
; The Information as presented by thts service Is approved for business use and Is valid to meet the privary source
o verification requirements for credentialing as set by JCAHO, NCQA, URAC and other accrediting agencies.
o)
Et: The ABMS physiclan speclalty cerlification data provided by CeriFACTS On-Line Is proprletary and copyrighted by the
H American Board of Medical Speclalles (ABMS®) and subject to the Intsllectual property laws of the Unfted States, © 2006,
Iy ABMS, All Rights Resarved.
(3]

The Powered by ABMS Direct Connect and ABMS Officlal Display Agent logos are reglstered trademarks of the Amerlcan

Board of Medical Speclafties,
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ABFM | Verification https://www.theabfinorg/c Page A-40 sp

Aesionn Bl

o Fovardy Sedicing

HOME > Find a Physlclan > \erification

Verification

The cestification history befow verifiek Lester Dale Mccartney, M.D, is glrrently not certified with the Amerlcan
Board of Famlly Madicine (ABFM).

Certificalion by the American Board of Family Medicine |s ime-imiled for a pefiod of seven years and ls renewed

through suiccessful completion of he Maintenance of Certification for Famlly Physlelans (MC-FFP) process, The

MC-FP process became sffective for physiclans cerfified or recertifisd on or afier July 11, 2003, Physicians whose

ltlterﬁﬂmilian hag explred may renew thelr certification at such ima as they fulfil all the requirements In affact at that
me.

‘Tha ABFMwehsite serves as primary source verification.

Certlflcation | Certiflcation Status | Csitiflcation Histary | Current MC-FP Status

Jul 13, 1990 - Jul 10, 1597
Famlly Mediclne Not Certified Jul 11, 1897 - Jul 08, 2004 Not Certified
Jul ©9, 2004 - Dec 31, 2041 £

Note: The ABFM began asslgning certification nunbers in 2011 for the Family Medicine Certificallon,
Those physlelans last certifiecrecerlified prior to 2041 wil nct have a certification number.

¥ comment(s) are avallable.

As 2n ABFM Diplotale, certification stalus enly changes at he beginning of a calendar year, unless revoked for
gpeoific reasons such as disoipinary actions, conducting ANNUAL primary soiree serificalion onor after
February 16 of cach year wil ensure you have accurate ceriification status for ABFM Diplomates,

MC-FP Status lsbased on particlpation In the Malntenance of Certification for Famlly Physlclans (MC-FP) process.
Pleasa see the desoriplions below for each stalus:

w W Meeting Requirements—Physlclan has mel all eurrent requirements.
® Not Certiffect—Physletan s currently not certified therefore does not have an MC-FP Slatus,

The ABFM recommends the use of the oniine werification letter for verlfying the physiclan's status with the ABFM,
hewever [dentical information can be provded In a writlen \erificaGon of a physlelan's status from the ABFM for a

fee of $25,00 per physiclan.
= MewifPrint \erification Letter Onfing i Requesthard copy from the ABFM ($25 feg)

Sugport | Privacy Pollov | Contact Us | ABFM Support Cénter: 877-223-7437

The American Board of Farmily Medicing, ne, | 1648 MoGrolhlane Parkway Sulle 550, Lexingion KY, 40511-1247
Phone: 859-260-6626 or £88-G65-5700 |Fax B50-335-7501 or 869-335.7600 | Email; halpgthasbimorg

The ABFM is a member of Ihe Amarican Board of adical Spaciatiss

Copyright © American Board of Famlly Mediclne, Inc.

jsh

o PROPERTY OF TEQVO 03/14/12

n
—

03/14/2012 4:54 PV,
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CURRICULUM VITAE

L. DALE MCCARTNEY, M.D,
EMERGENCY AND FAMILY MEDICINE -
P.0. BOX 996
DUNLAP, TN 37327

v

HIGH SCHOOL: ' CHISHOLM TRAIL ACADEMY
KEENE, TEXAS
CO-VALEDICTORIAN 1977

COLLEGE;: ' SOUTHWESTERN ADVENTIST COLLEGE
KEENE, TEXAS ‘
BACHELOR OF SCIENCE IN BIOLOGY

MEDICAL: UNIVERSITY OF TEXAS HEALTH SCIENCE
' CENTER :
SAN ANTONIO, TEXAS
DOCTOR OF MEDICINE
(8/81 - 5/85 :

RESIDENCY: HAMOT MEDICAL CENTER PROGRAM
ERIE, PENNSYLVANIA
FAMILY PRACTICE -- AAFP APPROVED

7/85 - 6/88
LICENSURE; TENNESSEE - ACTIVE, PENN SYLVANIA -
INACTIVE
BOARD CERTIFIED: NATIONAL BOARDS PART 3, 1986

CERTIFIED AMERICAN ACADEMY OF
FAMILY PRACTICE 1990, RE-CERTIFIED

1997

PRACTICE _

EXPERIENCE: - FAMILY PRACTICE
JASPER MEDICAL CENTER
JASPER, TN

1999 - PRESENT




CONTINUED PAGE 2

C.M.E.:

MEMBERSHIPS:

PERSONAL:

L. DALE MCCARTNEY, M.D.

FAMILY PRACTICE/ER PHYSICIAN
NORTH VALLEY MEDICAL
DUNLAP, TN

1995 - 1999

EMERGENCY MEDICINE PHYSICIAN
CORRY HOSPITAL

CORRY, PENNSYLVANIA

19990 ~ 1992 (SABBATICAL 1994)

URGENT CARE PHYSICIAN
IMMEDIATE CARE

ERIE, PENNSYLVANIA

1988 - 1990

CERTIFICATIONS ACQUIRED AT VARIOUS
TIMES INCLUDE: ACLS, ATLS, PALS
MULTIPLE CONFERENCES

AMA, TENNESSEE MEDICAL ASSOCIATION
AND CHATTANOOGA & HAMILTON €O.
MEDICAL SOCIETY

BORN - LOS ANGELES, CALIFORNIA AUGUST
27, 1958, OUTDOOR ENTHUSIAST - ENJOYS
HANG GLIDING, SKIING, PHOTOGRAPHY,
HIKING, LANDSCAPING, TRACTORS,
CLASSICAL MUSIC, ETC,

SINGLE - SEEKS WOMAN WITH MULTIPLE-
TALENTS/INTERESTS (DRIVING TRACTOR

OPTIONAL) AND A PROFOUND SENSE OF

HUMOR! .

Page A-42
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AB MS® Board Certification Credentials Profile
A service provided by the American Board of Medical Speclalties

New Search | Search Results | Feedhack | Save Physician | Print

Tony Dwayne Smith (ABMSUID - 567447 )

Viewed:3/17/2011 12:51:22 PM CST

DOB; 06/25/1965
Status: Allve
Certlfication

Ametican Board of Family Medlcins
Famlly Medicine - General

Status: Certifled

Active Tlme-Limited Recertification 12/02/2005 - 12/31/2012
Explred Time-Limited Inftial Certification 07/11/1997 - 12/31/2004
Education

1994 DO (Doctor of Osteopathy)

Location

708 Belvoir Ave
East Ridge, TN 87412-2604 (United States)

! S s .
}'t"{’.{ 5«4’1'

Wy

ety e 0T « 2000,

casored
W Divent
37 Connect

Notlce: It Is up to the user to defermine If the physlclan record obtained from this service Is that of the physictan helng

sought

The Information as presented by this service Is approved for buslness use and s valld o meet the pitmary source
verlfication requirements for credentialing as set by JCAHO, NC@A, URAC and other aceredifing agencles,

The ABMS physician speclally certification data provided by CeriFACTS On-Line Is proprietary and copyrighted by the
Amerlcan Board of Medical Speclalties (ABMS®) and subject to the Intellectual properly laws of the United States. © 2008,

ABMS, Al Rights Reserved,

The Powered by ABMS Direct Gonnect and ABMS Officlal Display Agent logos are registered trademarks of the American

Board of Medical Speclalties.

PROPERTY OF TPQVO 03/17/11 Kay

03/17/2011 1:51 PM
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2/2002 to Present

2000 1o 1/2002

1998 {0 2000

1997 ta 2000
July 1997
1956 to 1997

1994 10 1997

99

11/98

1994 10 1997

1990 to 1954

1984 10 1987

1983 {0 1984

FOWLER FAMILY PRACTICE » 14237782043

Tony D. Smith, D.O.

Powler Family Practice
317 Maln Birest
Fowler, CO 81039

719-263-4980 work; 719-263-4780 home

Employment
Owner of Fawler Family Practice, Fowler, CO

Trenton Family Practice, Trenton, GA
Bmergency Care Corporation/Lafayetie Afier Flaurs Care, Lafayette, GA

Privata Contract Work at Express Care Family Practics Clinic, Colorade Springs, CO
Part time Hospitalist at Penrose St. France Madleal Canter, Colorado Springs, CO

Fanily Practice Clinle, USAR, Peterson AFB, Colorado Bprings, co
Private Contracl Work at Columbla Quick Care, Chattanooga, TN,
Privats Confract Wotk at Med-Choice, Kingsport, TN

Ramily Practice Clinie, Bast Tennessee State {Iniversity, Kingsport, TN

Education

Crirical Cate Aftborne Transport Team Training, Schoo] of Aerospace Medlelns,
Brooks AFB, Sant Antonio, TX

Cotribat, Camnalty Care Course, Ft. Som Housten, San Antonio, T

Family Medicine Residency, College of Medieine, Bast TN State Univenily,
Kingeport, TN '

D.0. University of Qstéopathic Medicine and Health Bcionces, Des Moines, IA
*Stdent Menlbgr, AOA +Smdent Momber, TOMA

B:A., Pre-Med/Biology, University of TN @ Chatanooga, Chattanooga, TN

Pre-Med, Tonnsssee Tetuple University, Chattanoogs, TN

NO.EmS e

Page A-44




12/03/,2002 11:44 FOWLER FAMILY PRACTICE - 142377682043 NO, gm0 E—_—
Page A-45

TOI'IY Dn Smith; cho

Licenses and Certificates

Board Certified Family Practics (Diplomat Ametlcan Boatd of Family Practios)
Currently lconsed in Tennessee, Goorgia, and Colorado

¥BLS *ACLS

Hospital Privilages
Arkansas Valley Regional Mediont Center, LaTunta, co

Membherships
Ametican Osteapaihic Association, Amerlcan Academy of Family Physleians

Personal
Married, 3 chlidron
DOB: June 25, 1965
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ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medlcal Speclalties

New Search | Search Results | Feedback | Save Physician | Print

James Bradley Bardoner (ABMSUID - 509459 ) Viewed:2/21/2011 10:40:40 AM CST
DOB: private

Status: private

Certification .

American Board of Emerdency Medicine

Emergency Medicine - General Status: Certifled

Active Tlme-Limited Recertification 12/23/2004 - 12/31/2014

Expired Time-Limited Initlal Certification 14/28/1994 - 12/31/2004

Education

Year Unknown MD (Doctor of Medicine)

L.ocation

24 Middle Cresk Rd
Signal Mountain, TN 37377-2078 (United States)

fer(_;d En .
s Dirent i
¥/ Connact

Notlce: Itls up to the user to determine If the physiclan record obtatned from this serdce Is that of the physictan eing
sought.

The Information as presented by this service is approved for busliness use and is valid o mest the primary sousrce
verification requirements for credentialing as set by JCAHO, NCQA, URAC and other accrediting agencies.

The ABMS physiclan spécia{ty certification data provided by CeriFACTS Cr-Line Is proprietary and copyrighted by the
American Board of Medlcal Spaciatiies (ABMS®) and subject to the trtellectual property laws of the Unlted States. © 2008,
ABMS, All Rights Reserved.

The Powered by ABMS Dlrect Connect and ABMS Officlal Display Agent logos are registered frademarks of the Amerlcan
Board of Medical Speclatties.

:
.
g
E
:

AM

10of1] 02/21/2011 11:40




Page A-47

Apr. 26 2684 @4:38PM P1

15:10

02i20/2011

RX Date/Time

FROM ¢

149056 “SRIIN HOHEIHLED

77 AA«WN% s

Qf\m -ll\._u.ﬁU IU.“\.\. < ]N‘m juspisal ]

¥10Z ‘LE BqURdRq — $007 ‘€T 2quiads(]

DI Adusdielug Jo pueoyg uesLIBLIY
ays jo dewcjdi(] B se paua)) st puk viesdold uonesynen) SAonunuo’)
supipsypy Aouadaug sy jo spuawsnnbay s pajpiyng A)nyssaoong seyy

FHONE NO,

‘GW HINOGTIETYTS ATTAY I ST

el sae(daQg
Agaisy suepisAyg ASuaZiowug Jo YOREDYIISD) 3t 10§ PaUsYeIs]

auipW Aouldieiuzg Jo paeog LURdLIWY

S¥ TT/LT/20 TEATIOEN

supIpa Asuadieug
JO pieog uesLRWY

5
MNETA
RO\
1} B
>
Z
mm
RN

=
o
C

e,

f————

écﬁ“.
.:%-

1 —

X



RESUME page 1 Page A-48
n
PERSONAL B i < T
Name ! James B. Bardoner Soc. Sec.§ 201-33-2668
Birth Date? June 9,194 Flace of Birtht FPittsburgh, FA
Marffal atatust Mary iad No. aof Depandents!t

Residencal 2385 SunhyKpoll

EDUCATION

1960-86
136769

18959-71

1928a0-81
{882-83

1584-85

1285-86

1888-89

BerkKley, MI 48672

Hampton Tue. Jre Srs High School
Allison Park¥, PA 1518t

Commup ity Colleae af Allegheny County
Pittsburgh, PR

Duqueshe University
Pittsburgh, PA

University of Miami
Coral Gakles, FL 33124

Universidad Nordestana
San Francisco de BMacorisz
Republica Dominicana

Univeraidad CETEC
Santo Domingo
Republiczx Jominicana

Internship Gansral Burgery
Mt . Carmal Mercy Hosp itsxl
6871 M. Quter Drive
Defruit, MI 48233

Iﬁternship Intarnal Medicina
Mt. Carmal Maroy Hospital
s8a71 . Quter Drive

Detroit, MI 48285

Res idency Emergency Medicine
. Carmel Mercy Hospital
g7t . Outer Drive

RNetrait, ML 482833

Graduated
fn Degrees
Biolggy

Mo Degraa
BS DQegresa
Chamistiry

No Dearae

M2 Dagreae

Certificate

Certificate
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Int. Med. Hospital Seguras Sociales Salvadore Guttier Jan-bay. 1882
VYAMC Miami, FL Rpr-Mtay , 1985 %
Surgery Hozpital Sanm VYincante de Paul qug~Qec, 1981
variaty Children’'s Hoszpital, bliami, FL Jul -flug , 18982 #%
or. Blenn Maprison (preceptoarship) Juira 1383 %
Peds. Yapriaty Children's Hoseital, Miami, FL May ~Jun , 1982
a8/Gyn Hialeah Hozpital, Hialeah, FL Qet—~Mov , 1988
8%. Frances Hospital, Pah. PA. Jul-Aug , 1383
Psych. vaMe Miami, FL Dec-Jan, 1833
Rads . Yariaty Children's Hozpital, Miami, FL Sapt. 1382 %
Path. YAMC Milami, FL Mar -Apr , 1883 %
GCardio. University of Miami Schoal of Medicina Fahb . 1983 %
% Sanior Elécﬁiuas
EXAMIMAT IONS
ECFME Jan. 26, 13832 Scora! 7B Englisht: Passsd
FLER Jun. 11-13, 18383 Zcorat Part I 80
Part 11 76
L ICENSURE
State aof Florida GClin. Lab. Supervisor {(lapsad) JC BDEARBTR
State of Michigan Licensed #MpDe Perm I.D. No, @4524% @-i-8¢

HONORS

Deat

g list Spring 1968

Wha 's Who Among Students in American Junior Colleges (965-GF
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QREGANIZATIONAL AMD PROFESSIONMAL MEMBERSHIPS

YMCA Licensed Scuba Oiver

Life Mzmber D Molsxy

Amer ican Cotlege of Emergency Physiciang (Psseciate?

HOBBIES

BackpacKing, Bicyeling, Camping, Suimming,

EMPLOYMENT

1964

1985

1366

1a67~-71

1969-7a

1ave-71

1971-~-72

19vi1-7a

Counselor~Service Training (C8T»
Camp Konh-0O-Kuea
Fombell, PA

Counsglor
Canp Kan~-0-Kuea
Fomhell, PA

L.oader
Glenshaw Glass Co.
Glenshauw, PR

StacKer/Bagboy
Fiverside Market
Meadyille, PA

Weight Lifting

Mediczal Lahoratory Technicians/FPhlebotomizt

Morth Hills PFaszawvant Hospital
2166 BabcocK Blwvd.
Pittsburgh, FA 1S23T.

Madical Laberstory Technician
Sauwicilay vallay Hospital
Sanickley, PR

Medical Laboratory Technician
PR DRept. of Hesxlth

State Office Buildihg .
Pittzburgh, PO

Medical Laboratory Tachnician
Flsharman's Hospital
Marathen, FL

Commercial Fisherman gpuller)
Tim Danisgls c/c Kavz Fisharias
Marathon, FL
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RESUME pages 4

ERPLOYMENT (con't.?

jave-8ag

1a80-81

igg2-83

19832-88

Madical TechnaologistsSupgrwvigor L Fuil time)d
Jacksan Memor ial Hozpital

15680 MW 2 fAve.

fiami, FL

Medical Technolegizt (part timet semester breaks)
Jackson Memerial Hospital

Medical Technologist (part timse? neaK-snds)

Yarc
18091 N 12 Avea,
Miami, FL

Residency Training {see Rezidency)
Mt. Carmel Mercy Hospital

sa71 W, OQutar Orive

Betrait, MI 422395
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ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Speclalties

New Search | Search Results | Feedback | Save Physician | Print

Robert E. Hamilton lIl (ABMSUID - 770189 )

Viewed:1/7/2011 9:50:01 AM CST

DOB: private
Status: private
Certiflcatlon

American Board of Emergency Mediclne
Emergency Medicine - General
Active Time-Lirrited Initial Certification

Education

Status: Certified
11/18/2004 - 12/31/2014

1997 MD (Doctor of Medicine)

Locatlon

Erlanger Main Campus

Department of Emergency Medicine

976 E3rd St

Chattanooga, TN 37403-2103 (United States)
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LI A e 20

pweren g ]
i Dirent
Y Connest

Notlce: It1s up fo the user o determine If the physician record obfained from this seivice Is that of the physiclan belng

sought.
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verification requirements for credentialing as set by JCAHO, NCQA, URAC and other accraditing agencles.

The ABMS physiclan specially certification data provided by CeriFAGTS On-Line Is proprietary and copyrighted by the
American Board of Medical Spaclafies (ABMS®) and subject to the intellectual proparty laws of the Unlted States. © 20086,

ABMS, All Rights Reserved.
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Robert E. Hamilton lll, MD
7330 Parkridge Blvd, #40
Irving, Texas 765063 o
Home Phone (972) 444-0627 RECEIVED
Pager (214) 786-0791 '

. E-mall thehamsd@msn.com o BE@ ‘&5 mﬁ@
THEO

OBJECTIVE

Employment as an emergeicy medicine phiysician in a community based emergency
department,

EDUCATION

Bachelor of Arts, Sumina cum laude, 1993
University of Mississippi
University, MS 38677

Doctor of Medicine, 1997
University of Mississippi School of Medicine
2500 North State Street
Jackson, MS 39216

TRAINING

1997-1998 Resident, Department of General Surgery
University of Tennesse College of Medicine--Chattanooga Unit
979 East Third Street
Chattanooga, TN 37403

1998-2000 Resident, Division of Emergency Medicine
Paridand Hospital
University of Texas Southwestern Medical Center
5323 Harry Hines Blvd.
Dallas, TX 75390-8579

EMPLOYMENT HISTORY

1999-2000 Physician, MedCare Now, Primary Health, Inc., Bedford, TX
Utgent care clinics throughout Fort Worth area as sole physician coverage for eight to

fourteen houir shifis. * :

2000 . Physician, Baylor Medical Center—Waxahachie, Waxahachie, TX
Emergency department fast track physician during peak hours for twelve hour shifts,
Position provided through staffing by EmCare, Inc, .

Ro_bert E. Hamilton I, MD




RECEIVED

ECISH .,

Hospital, Dallas, TX

22 sgp
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"

Physician, Physicains Emergency Care Associafes (PE‘ C4 )-@éa&%fﬁadiﬂ

V‘T@@% © Emergency department physician with supervision of physician assistants and nurse
practitioners, ' '
LICENSES
@  Texas, K8194, Expires Nov 30, 2000
o Mississippi, 16240, Expired June 30, 2000
e DEA, TX, BH6413087, Expires Oct 2002
e DPS, TX, 60111707, Expires April 2001

. CERTIFICATIONS

@ © ¢ o

* Basic Life Support, Expires June 2002

Advanced Cardiac Life Support, Expires Oct 2002
Advanced Trawma Life Support, Expires June 2001
Pediatric Advanced Life Support, Expires Sept 2001

PROFESSIONAL MEMBERSHIPS

e o © o

American College of Emergency Physicians
Texas College of Emergency Physicians
Emergency Medicine Residents’ Association
American Medical Associatoin

Robert E. Hamilton IIT, MD




SUPPLEMENTAL
#2




SUPPLEMENTAL

Supplemental Responses To Questions Of The
Tennessee Health Services & Development Agency

1.) Section C, Need, Item 6.
(Applicant’s Historical And Projected
Utilization)

D.) Please provide definitions of each of the five
Levels of Acuity upon which the CPT codes are
differentiated.

This is a standard question which has been asked
to all applications involving Emergency
Department and satellite Emergency Departments.
The Agency members appreciate the applicant
clarifying the levels of service and charges
rendered to patients receiving care in their
Emergency Departments. Other applicants have
been able to adequately define these five levels
of care through a brief one to two sentence
description of each which differentiates the
various levels of service. Please provide
definitions of each of the five Levels of Acuity
upon which the CPT codes are differentiated.

Response

Definitions of the different levels of care are very
extensive. However, to provide context for the types of
care, a list of activities which describe the five (5)
different levels of ED care is attached to this
supplemental information. This list was obtained from the
American College Of Emergency Physicians (“ACEP”).

2.) Section C, Economic Feasibility, Item 1
(Project Cost Chart)

The submitted Project Cost Chart requires further
clarification.

A.) On line A.5., the applicant reflects $19,465 for
construction costs. In leased facility
arrangements, these types of costs are normally
borne by the landlord. Please clarify that these
costs are being borne by the applicant, Erlanger

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses (No. 2) -- Page 2 09/27/12 12:19 PM



Bledsoe Hospital or its parent, Erlanger Health
System.

Response

Yes, the construction costs are being borne by
the applicant because the lease cost is only $ 1 per year.

B.) On line A.8. - Moveable Equipment, the applicant
lists $ 129,048. If these costs are being listed
on the correct line, what types of equipment are
being acquired since the landlord is also
providing medical equipment through a $500,000
grant ?

Response

A list of the equipment which applicant
anticipates purchasing appears below.

Eguipment Manufacturer Model Capital Cost

Erlanger Bledsoe -- Equipment to Purchase

Defibrillator PhysioControl LifePak 20e $8,700
Physiological Monitor #1 $1,000
Physiological Monitor #2 $1,000
Stand Alone ETCO2 Capnocheck Capnograph Il $2,350
Vital Signs Monitor GE ProCare 100 $1,000
Vital Signs Monitor GE ProCare 100 $1,000
Infusion Pump Single Hospira Plum A+ $4,000
Infusion Pump Single Hospira Plum A+ $4,000
EKG Machine GE MAC5000 $17,500
Patient Warmer/Cooler Cincinatti SubZero 233 $9,500
Slit Lamp Topcon SL2E $7,500
Erlanger - Equipment $57,550

Erlanger - Maintenance $5,953

Erlanger - Total $63,503

C.) On line A.9. - Other, the applicant has entered
“Technical, Signage, Environmental, etc.”, but no
dollar value. Has there been as error in entering
the costs for these items on line A.8 ? Or should
there be an additional cost value entered on this
line ?

Response

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses (No. 2) -- Page 3 09/27/12 12:19 PM



The explanation of “Technical, Signage,
Environmental, etc.”, was an error and has been deleted.

D.) On page 14 of the application, the applicant
indicates that Sequatchie County has secured a
grant (letters documenting the grants are
included in the application) to purchase $500,000
in medical equipment that will be included in the
$1/year lease over a 10 year period.

1.) Please discuss the type of medical equipment
planned for purchase through this grant.

Response

A list of the equipment which applicant
anticipates purchasing with the grants, appears below.

Monitoring Equipment - Telemetry, blood pressure,
heart rate, etc.

EMS Connectivity - Communication Equipment

IT Connectivity - Systems & Hardware

Decontamination Unit

Security System

Crash carts, glucose meters, wall & portable
suction equipment

Imaging System Connectivity (PACS)

Kronos Clock and Installation

2.) The HSDA Medical Equipment Registry
indicates the North Valley Medical Plaza had
a CT scanner. Does the applicant intend to
install a CT scanner as part of the proposed
new satellite ED ?

Response
Yes, a CT scanner is planned and will be

covered by an operating lease.

3.) The lease arrangement costs for the medical
equipment should be reflected in Section B -
Line B4 of the Project Cost Chart.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses (No. 2) -- Page 4 09/27/12 12:19 PM



Response 2012 SEP 23 pu 9:i6

The remaining medical equipment will be a
Digital Rad Room X-Ray, Injector and ultrasound. This
equipment will be secured through an operating leases.

4.) The following definition regarding major
medical equipment cost in Tennessee Health
Services and Development Agency Rule 0720-9-
.01 (13) (d) states “ If the acquisition is
by lease, the cost is either the fair market
value of the equipment, or the total amount
of the lease payments, whichever is
greater.”

5.) The following definition regarding major
medical equipment cost in Tennessee Health
Services and Development Agency Rule 0720-9-
.01 (13) (b) states “The cost of major
medical equipment includes all costs,
expenditures, charges, fees, and assessments
which are reasonably necessary to put the
equipment into use for the purposes for
which the equipment was intended. Such costs
specifically include, but are not
necessarily limited to the following:

a.) maintenance agreements, covering the
expected useful life of the equipment;

b.) federal, state, and local taxes and
other government assessments and

c.) installation charges, excluding capital
expenditures for physical plant
renovation or in-wall shielding.”

E.) The applicant intends to lease the facility for
$1/yr lease over a 10 year period. These lease
arrangement costs should be reflected in Section
B-Line B2 of the Project Cost Chart.

Response

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses (No. 2) -- Page 5 09/27/12 12:19 PM



The building lease cost of $ 1 per year for ten
(10) years has been reflected on Line B-2 of the Project
Cost Chart.

F.) The following definition regarding leased
property cost in Tennessee Health Services and
Development Agency Rule 0720-9-.01 (c) states “In
calculating the value of a lease, the “cost” is
the fair market value of the leased item or the
total amount of the lease payment, whichever is
greater.” Please provide documentation of the
fair market value of the premises leased and the
calculation of the total amount of the lease
payment over the 10 year period.

Please identify these costs on the Project Cost
Chart and submit a revised Project Cost Chart
using the greater of the leased space’s fair
market value (FMV) or the sum of the lease
payments over the term of the lease.

Response

Without Erlanger Bledsoe Hospital operating a
satellite ED in the specified location, the leased space
would have no value. Therefore, we have entered the amount
of $ 10 on Line B-2 of the Project Cost Chart for the ten
(10) year lease period. A revised Project Cost Chart is
attached to this supplemental information.

G.) Please submit a revised Project Cost Chart
reflecting the above changes.

Response

A revised Project Cost Chart is attached to this
supplemental information.

3.) Section C, Economic Feasibility, Item 4 -
(Projected Data Chart), and Item 8 (Viability)

Your response is noted. Please provide the following
information.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses (No. 2) -- Page 6 09/27/12 12:19 PM



A.) The amount of Other Expenses ($515,150 in year
1 and $558,841 in year 2) is quite significant
in proportion to the proposed project’s operating
expenses ($2,353,351 in yr. 1 and $2,466,037 in
yr. 2). Please provide further detail.

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 1 Year 2_

1. Purchased Services $159,185 $176,232

2.  Drugs 20,000 22,166

3. Purchased Maintenance 24,000 27,335

4, Unscheduled Maintenance 27,300 28,335

5. Utilities 64,745 71,891

6.  Marketing / Education 15,000 16,325

7.  Licenses & Fees 19,005 10,370

8. Miscellaneous 194,915 206,430
Total Other Expenses $515,150 $558,441

Your response is noted. The amounts for
“Purchased Services” and “Miscellaneous”
represents quite a significant proportion to

the proposed project’s Other Operating Expenses.
Please provide further breakdowns of both “Other
Expenses -~ Purchased Services and Miscellaneous”
categories.

Response

The detail for the two (2) expense line items
requested, appears below.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses (No. 2) -- Page 7 09/27/12 12:19 PM



Year_1 Year 2

Purchased Services
Time & Material Contracts 26,516 29,357
Dietary 30,678 33,963
Purchased Services 35,148 38,912
Freight Charges 924 1,022
Contracted Services 63,229 70,000
Membership & Dues 1,148 1,271
Professional Education 704 779
Local Travel 839 929
Total Purchased Service 159,185 176,232

Miscellaneous
Insurance 3,813 4,038
Support Services (Legal, Compliance, Billing, etc.) 191,102 202,391

B.)

ED,

194,915 206,430

The annual Net Operating Loss for the proposed
project is -$575,068 in year 1 and -$572,635 in
year 2. In Item C.8, the applicant indicates” CMS
has approved the Erlanger Bledsoe Hospital-
Satellite ED as a cost based unit of Erlanger
Bledsoce Hospital. With reimbursement tied to
cost, sustainability is assured.” Please explain
how sustainability is assured with annual Net
Operating Loss for the proposed project is
-$575,068 in year 1 and -$572,635 in year 2.

The applicant’s response indicates the satellite
ED will be a department of Erlanger Bledsoe and
“the revenue on the Projected Data Chart does not
include other revenue from I/P admissions
referred from the satellite ED.”

1.) Please provide a Projected Data Chart for
the entire Erlanger Bledsoe Hospital.

Response

The Projected Data Chart for the satellite

including downstream revenue, is attached to this

supplemental information.

2.) What portion of the 5,000 satellite ED
visits does the applicant anticipate will

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses (No. 2) -- Page 8 09/27/12 12:19 PM



result in an inpatient admission ? What
portion (in numbers) of those admissions
will go to Erlanger Bledsoe and what portion
(in numbers) will be admitted to Erlanger’s
main campus in Chattanooga ?

Response

We conservatively estimate that the
inpatient admissions will total 309, or an inpatient
admission rate of 6.2%. Of this, we anticipate that 100
will be admitted to Erlanger Bledsoe Hospital and 209 will
be admitted to Erlanger Medical Center.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses (No. 2) -- Page 9 09/27/12 12:19 PM
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STATE OF TENNESSEE |
|
COUNTY OF HAMTLTON |
NAME OF FACILITY Erlanger Bledsoe Hospital
I, Joseph M. Winick , after first being duly sworn,

State under cath that I am the applicant named in this
Certificate of Need application or the lawful agent
thereof, that I have reviewed all of the supplemental
information submitted herewith, and that it is true,
accurate, and complete.

N A
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(:jjﬂﬁfﬂﬂ;::>sIGNATURﬁ“ﬁmf/

SWORN to and subscribed before me this ¢2r7 of

,Sﬂo%ﬁhthpf , 20 ’éL, a Notary Public in and for the

Month Year

State of Tennessee, County of Hamilton.

Kitty K Dsun.

NOTARY PUBLIC

My commission expires frhiq ézf) y 20 /53.
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SUPPLEMENTAL-#3
October 4, 2012
10:28am
Supplemental Responses To Questions Of The
Tennessee Health Services & Development Agency

1.) Section C, Economic Feasibility, Item 1
(Project Cost Chart)

Items acquired through Gift, Donation or Lease should
be listed in Section B of the Project Cost Chart in
accordance with Agency Rules.

A.) On page 14 of the application, the applicant
indicates that Sequatchie County has secured a
grant (letters documenting the grants are
included in the application) to purchase $500,000
in medical equipment that will be included in the
$1/year lease over a 10 year period.

1.) Since the equipment is being acquired by the
applicant through a the $1/year lease with
Sequatchie County its fair market value
still needs to be reflected on the Project
Cost Chart in Section B on Line B 4.

2.,) The applicant indicates it will lease a CT
scanner; its cost of acquisition for the
project also needs to be reflected in
Section B - Line B4.

a.) The following definition regarding
major medical equipment cost in
Tennessee Health Services & Development
Agency Rule 0720-9-.01 (13) (d) states
“If the acquisition is by lease, the
cost is either the fair market value of
the equipment, or the total amount of
the lease payments, whichever is
greater.”

b.) The following definition regarding
major medical equipment cost in
Tennessee Health Services & Development
Agency Rule 0720-9-.,01(13) (b) states
“The cost of major medical equipment
includes all costs, expenditures,
charges, fees, and assessments which
are reasonably necessary to put the
equipment into use for the purposes for
which the equipment was intended. Such
costs specifically include, but are not

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses (No. 3) -- Page 2 10/04/12 3:47PM



SUPPLEMENTAL-#3
October 4, 2012
10:28am

necessarily limited to the following:

1.) maintenance agreements, covering
the expected useful life of the
equipment;

2.) federal, state, and local taxes
and other government assessmerits,
and;

3.) installation charges, excluding
capital expenditures for physical
plant renovation or in-wall
shielding.”

B.) The applicant intends to lease the facility for
$1/yr lease over a 10 year period. These lease
arrangement costs should be reflected in Section
B-Line B-2 of the Project Cost Chart.

1.) The following definition regarding leased
property cost in Tennessee Health Services
& Development Agency Rule 0720-9-.01(c¢)
states “In calculating the value of a lease,
the “cost” is the fair market value of the
leased item or the total amount of the lease
payment, whichever is greater.” Please
provide documentation of the fair market
value of the premises leased and the
calculation of the total amount of the lease
payment over the 10 year period.

2.) Please identify these costs on the Project
Cost Chart and submit a revised Project Cost
Chart using the greater of the leased
space’s fair market value (FMV) or the sum
of the lease payments over the term of the
lease.

C.) The responses to the questions and the submitted
Project Cost Chart do not reflect proper
application of the Agency’s Rules in completing
the Project Cost Chart. Please submit a revised
Project Cost Chart reflecting the above changes.

Response

The book value of the building as per Sequatchie
County is $ 767,490. This yields a value per SF of § 50.14
as there is a total of 15,307 SF in the building. Erlanger
Bledsoe Hospital will occupy approximately 10,650 SF,
therefore, the value attributable to this project is $§

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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533,991 ( 10,650 SF * $ 50.14). A copy of a letter from
the Sequatchie County Executive is attached to this
supplemental information.

The CT scanner lease and remainder of the equipment to
be purchased with the grants from Sequatchie County are
valued at $ 1,129,776. This includes lease payments for
the first five (5) years, the cost to install the equipment
and maintenance cost for the first five (5) years of
operation.

The revised Project Cost Chart is attached to this
supplemental information. A check for the difference in
the CON application fee of $ 1,077 is enclosed with this
supplemental information.

2.) Section C, Economic Feasibility, Item 4
(Projected Data Chart)

The annual Net Operating Loss for the proposed project
is -$575,068 in year 1 and -$572,635 in year 2. 1In
Item C.8, the applicant indicates “CMS has approved
the Erlanger Bledsoe Hospital-Satellite ED as a cost
based unit of Erlanger Bledsoe Hospital. With
reimbursement tied to cost, sustainability is
assured.” Please explain how sustainability is
assured with annual Net Operating Loss for the
proposed project is -$575,068 in year 1 and -$572,635
in year 2.

The applicant’s response indicates the satellite ED
will be a department of Erlanger Bledsce and “the
revenue on the Projected Data Chart does not include
other revenue from I/P admissions referred from the
satellite ED.”

A.) The applicant has provided a Projected Data Chart
for the entire Erlanger Bledsoe Hospital, which
shows a “breakeven” operating statement for
Erlanger Bledsoe Hospital.

B.) Through the applicant’s response to another
question regarding projected Inpatient Admissions
to Erlanger Bledsoe and Erlanger Chattanooga and
a phone conversation with the applicant it was
disclosed that the Projected Data Chart submitted
attributed all of the I/P admissions and their

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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Revenue to Erlanger Bledsoe when 2/3 of the I/P
Admissions were to Erlanger Chattanooga. Please
submit a revised Projected Data Chart reflecting
I/P Admissions Revenue for I/P Admissions only to
Erlanger Bledsoe.
C.) Should the resulting Projected Data Chart show an
operating deficit, please explain how the
applicant intends to fund the operating deficit.

Response

To clarify, the Projected Data Chart attached to the
second supplement was for the satellite ED and all
downstream revenue at both Erlanger Bledsoe Hospital and
Erlanger Medical Center in Chattanooga, Tennessee. A
Projected Data Chart for Erlanger Bledsoe Hospital alone,
inclusive of the satellite ED, is attached to this
supplemental information.

While the Projected Data Chart for Erlanger Bledsoe
Hospital shows an operating deficit, please recall that
approximately $ 575,000 of this represents the satellite
ED. We have shown that the satellite ED will be a break
even project with all of the downstream revenue. Further,
Erlanger Bledsoe Hospital is a member facility of Erlanger
Health System, therefore, the remainder of the operating
deficit will be offset by Erlanger Health System.

3.) Section C, Economic Feasibility, Item 4
(Projected Data Chart)

Your response is noted for Erlanger Bledsoe’s
Projected Data Chart. The amount of Other Expenses
(82,277,066 in year 1 and $2,478,994 in year 2) is
quite a significant in proportion to the applicant
facility’s operating expenses ($3,573,503 in yr. 1 and
$3,839,066 in yr. 2). Please provide further detail.

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 1 Year 2 _

Eal o

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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Total Other Expenses $ $
Response

To clarify, the Projected Data Chart attached to the
second supplement was for the satellite ED and all
downstream revenue at both Erlanger Bledsoe Hospital and
Erlanger Medical Center in Chattanocoga, Tennessee. Due to
this question in the third supplement, upon further review
it appears that there was an error with the expenses
associated with the Projected Data Chart attached to the
second supplement.

A revised Projected Data Chart is attached to this
supplemental information for the satellite ED and all
downstream revenue at both Erlanger Bledsoe Hospital and
Erlanger Medical Center in Chattanooga, Tennessee.

Detail for other expenses in the Projected Data Chart
attached to this supplemental information appears below.

[ Other Expenses —— For Erlanger Bledsoe Hospital w/ Satellite ED [
Year 1 Year 2
Other Expenses
Purchased Services 1,632,225 1,726,139
Drugs 266,405 281,733
Purchased Maijntenance 46,749 49,439
Unscheduled Maintenance 40,343 42,665
Utilities 217,260 229,760
Marketing / Education 15,000 16,325
License & Fees 10,838 11,462
Miscellaneous 628,384 664,075
Total 2,857,204 3,021,598
Time & Material Contracts 183,835 194,411
Dietary 338,680 358,167
Purchased Services 249,449 263,802
Freight Charges 9,340 9,877
Contracted Services 806,098 852,479
Membership & Dues 18,065 19,105
Professional Education 9,373 9,912
Local Travel 17,385 18,386
Total - Purchased Services 1,632,225 1,726,139
isce,
Insurance 31,808 33,638
Support Services (Legal, Compliance, Bllling, etc.) 596,576 630,437
Total - Miscellaneous 628,384 864,075

Erlanger Bledsoe Hospital — Satellite Emergency Depi.
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Other Expenses —- For Satellite ED w/ Downstream Revenue . J
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Year 2
Other Expenses
Purchased Services 249,354 285,307
Drugs 31,328 37,143
Purchased Maintenance 37,595 45,805
Unscheduled Maintenance 42,764 47,073
Utilities 101,419 120,466
Marketing / Education 23,497 27,355
License & Fees 15,672 17,378
Miscellaneous 305,323 345,909
Total 806,953 936,436
Purchased Services
Time & Material Contracts 41,536 49,193
Dietary 48,055 56,911
Purchased Services 55,057 65,203
Freight Charges 1,447 1,713
Contracted Services 99,044 117,297
Membership & Dues 1,798 2,130
Professional Education 1,102 1,305
Local Travel 1,315 1,555
Total - Purchased Services 249,354 295,307
Miscellaneous
Insurance 5,973 6,767
Support Services (Legal, Compliance, Billing, etc.) 299,350 339,142
Total - Miscellaneous 305,323 345,909

4.) Section C, Economic Feasibility, Item 4
(Projected Data Chart)

Please provide the Third Party Payor Mix for
Erlanger Bledsoe Hospital.

Payor Class Revenue % - Total Gross Revenue
MEDICARE $
TennCare / MEDICAID s
Managed Care / Commercial Insurance $
Other Third Party Payors s
Self Pay §
Total $

Response

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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The payor mix for FY 2012 for Erlanger Bledsoe
Hospital, appears below.

% Of Gross
Payor_Class Revenue Revenue

Blue Cross 2,063,631 10.1%
Commercial 449,504 2.2%
HMO / Managed Care 1,042,031 5.1%
PPO 1,062,463 5.2%
MEDICARE 8,193,228 40.1%
TennCare / Medicaid 4,821,949 23.6%
Self Pay 2,308,815 11.3%
Other 490,368 2.4%

Total 20,431,989 100.0%

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
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STATE OF TENNESSEE |

COUNTY OF HAMILTON |

NAME OF FACILITY Erlanger Bledsoe Hospital

I, Joseph M. Winick , after first being duly sworn,
State under oath that I am the applicant named in this
Certificate of Need application or the lawful agent
thereof, that I have reviewed all of the supplemental

information submitted herewith, and that it is true,

.EiD
t‘f}"( . =
////GIGNATURE

SWORN to and subscribed before me this ;3 of

accurate, and complete.

L/Ci)QJ/ , 20 /&, a Notary Public in and for the
Month Year

State of Tennessee, County of Hamilton.

%ﬁ/ /‘w/a/)mwv

NOTARY PUB c

WUty
My commission expires f??ﬂij é?f7 . 20 /:3. QESYK‘iEﬁb
(Month / Day) STATE u&
. b
¢ TENNESSEE :

&
§
-
Z % NOTARY
g -
-~
7
%,

e/



SUPPLEMENTAL-#3
October 4, 2012
10:28am

TABLE OF ATTACHMENTS



SUPPLEMENTAL- #
October 4, 2012
10:28am

** NOTE — The attachments are paginated and the page
number begins with “A”. The page number
appears in the upper right hand corner of

the page.
Description Page No.
Project Cost Chart ) A-1
Projected Data Chart A-2
Projected Data Chart A-3

Letter - Sequatchie County Executive A-4



SUPPLEMENTAL- #3
October 4, 2012
10:28am

ATTACHMENTS



SUPPLEMERPAL - #3

October 4, 2012

Phone: (423) 949 H8am

22 Cherry Street East
P.O. Box 595 ; Fax: (423) 949-2579
Dunlap, Tennessee 37327 2y seqexec@bledsoe.net
HIE

PRS2

Sequatchie County Executive

October 3, 2012

Erlanger
ATT: Joe Winick, Sr. VP

975 E. Third Street
Chattanooga, TN 37403

Re: Book Value of North Valley Medical Building

Dear Mr. Winick:

In regards to the above captioned, the book value of the building at 16931 Rankin Ave.
Dunlap, TN is $767,489.80 as of 6-30-2012.

If you have any questions, please call me at 423-949-3479.

Thank You.

D. KeitH Cartwright
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SUPPLEMENTAL INFORMATION ( vo. 4 )
Chattanooga-Hamilton County Hospital Authority

D/ B/ A

Erlanger Bledsoce Hospital

Application To Establish A

Satellite Emergency Department

Application Number CN1209-044
October 12, 2012

ERLANGER HEALTH SYSTEM
Chattanooga, Tennessee



1.)

SUPPLEMENTAL %

Supplemental Responses To Questions Of The

Tennessee Health Services & Development Agency

Section C, Economic Feasibility, Item 4
(Projected Data Chart) and
Section C, Economic Feasibility, Item 10

In your response to the second question of the
previous request for supplemental information, the
applicant responded “We have shown that the satellite
ED will be a break even project with all of the
downstream revenue. Further, Erlanger Bledsoe Hospital
is a member facility of Erlanger Health System,
therefore, the remainder of the operating deficit will
be offset by Erlanger Health System. The applicant has
provided the Financial Statements for Erlanger Health
System for the period ending June 30, 2011. Please
provide updated Financial Statements for Erlanger
Health System for the period ending June 30, 2012.

Response

The financial statements for Erlanger Health System

are attached, for FY 2012.

Erlanger Bledsoe Hospital — Satellite Emergency Dept.
CON Application - Supplemental Responses (No. 4) -- Page 2 10/11/12 12:44 PM



AFFIDAVIT

STATE OF TENNESSEE | 002 CCT 12 éHlOti?

COUNTY OF HAMILTON |

NAME OF FACILITY Erlanger Bledsoe Hospital

o Joseph M. Winick , after first being duly sworn,

State under oath that I am the applicant named in this
Certificate of Need application or the lawful agent
thereof, that I have reviewed all of the supplemental
information submitted herewith, and that it is true,

accurate, and complete.

o
C

<;___,::> SIGNATURE —

SWORN to and subscribed before me this zd“& of

d%%ﬁ@&)EJ’ , 20 /2, a Notary Public in and for the

Month Year

State of Tennessee, County of Hamilton.

%‘M/’m%/;(m

NSTARY PUBLIC

My commission expires JA/&VQﬂLééf’éJ/ , 20 [+,
" (Month / Day)
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the page.

Description Page No.

Erlanger Health System - FY 2012
Financial Statements A-1
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f@
oS 9 erlanger

0

Consolidated Interim
Financial Statements

June 30, 2012

This financial report is confidential and proprietary
information. This document is not a public record until
finalized and released by the chief financial officer.

The embargo date for the information contained herein is
September 24, 2012 at 5P.M. EST. No part of the information
contained herein may be released or discussed publicly until
this date.



ERLANGER HEALTH SYSTEM

Unaudited Consolidated Balance Sheets as of: June 30, 2012

ASSETS

UNRESTRICTED FUND

CURRENT:
Cash and temporary investments
Funds held by trustee - current portion

Patient accounts receivable
Less allowances for patient A/R
Net patient accounts receivable

Other receivables

Due from third party payors
Inventories

Prepaid expenses

Total current assets

PROPERTY, PLANT, AND EQUIPMENT
Net property, plant and equipment

LONG-TERM INVESTMENTS
OTHER ASSETS:
Assets whose use is limited
Deferred debt issue cost
Other assets

Total other assets

TOTAL

LIABILITIES

UNRESTRICTED FUND

CURRENT:
Current maturities of long term debt
Accounts payable
Accrued salaries & related liabilities
Due to third party payors
Construction fund payable
Accrued Interest payable

Total current liabilities
POST RETIREMENT BENEFITS
(GASB 45 & FAS 112)
RESERVE FOR OTHER LIABILITIES
LONG - TERM DEBT
FUND BALANCE:
Unrestricted

Invested in capital assets, net of related debt
Restricted

TOTAL

SUPPLEMENTAL X

| 2012 | | 2011 |
$ 45,572,109 § 56,435,634
33,250 28,775
209,476,832 310,212,539

(220,510,341) (228,289,847)
78,966,494 81,922,692
20,628,217 10,159,659
- 8,086,255
12,721,972 12,465,028
5,439,631 5,981,313
163,361,675 175,079,356
162,634,251 164,781,673
262,396 22,606,604
138,419,178 139,905,215
6,458,443 7,096,163
17,042,159 1,830,918
161,919,779 148,832,297
$ 488,178,101 § 511,299,929

| 2012 | 2011 |
$ 7,929,701 % 7,305,854
38,882,541 40,657,450
20,144,763 29,127,697
474,522 93,625
- 118,715
2,088,573 2,234,359
69,520,100 79,537,700
12,695,636 12,011,946
28,701,609 24,205,545
177,310,823 178,429,840
193,345,491 207,817,418
4,402,656 6,879,339
2,201,786 2,418,141
199,949,933 217,114,898
$ 488,178,101 § 511,299,929




Erlanger Health System

Unaudited Consolidated Statement of Operations

For the periods ended June 30, 2012 and 2011

Net patient service revenue
Other revenue(expense)

Net operating revenue

Expenses
Salaries and employee benefits
Supplies
Purchased services
Utilities
Drugs
Depreciation
Insurance & taxes

Total operating expense
Excess rev. over/(under) exp. from operations

NONOPERATING INCOME:

Gain (Losses) on disposal of assets

Interest Income/Gains (Losses) on Investments
Interest expense

Mark to market on swaps

Provisions for income tax

Excess rev. over/(under) expenses
Operating Margin

Total Margin

Page A-3

20T 12 #1017

Year to Date

Actual Budget Prior Year
525,839,735 $ 563,128,919 $ 518,478,583
37,187,604 16,894,141 34,980,484
563,027,339 580,023,060 553,459,067
312,998,290 307,095,652 301,787,472
79,185,467 78,671,078 76,612,829
108,185,485 103,063,188 93,886,928
9,757,309 9,682,027 9,557,545
32,651,755 34,942,121 36,189,380
26,569,378 28,869,054 25,799,613
5,181,138 5,136,666 4,270,507
572,578,665 567,459,786 548,104,274
(9,551,326) 12,563,274 5,354,793
1,798,466 (218,480) 16,165
2,491,524 3,008,067 2,809,395
(10,232,817) (9,958,909) (10,347,749)
(1,080,176) - 1,600,620
(160,547) (329,310} (332,251)
(16,734,876) $ 5,064,642 $ (899,028)
-1.70% 2.17% 0.97%
-2.78% 0.87% -0.45%

Kk



LETTER OF INTENT
TENNESSEE HEALTH SERVICES & DEVELOPMENT AGENCY

BN MO
The Publication of Intent is to be published in the Chattanooga Tirgl%lg Iﬁ‘%e Iiféss,’!"%vfﬁch?’iz a newspaper
of general circulation in Hamilton County, Tennessee, on or before July 10, 2012, for one day.

This is to provide official notice to the Health Services & Development Agency and all interested
parties, in accordance with T.C.A. §68-11-1601 ef. seq., and the Rules of the Health Services &
Development Agency, that Erlanger Bledsoe Hospital, owned by the Chattanooga-Hamilton County
Hospital Authority D/B/A Erlanger Health System, with an ownership type of governmental, and to be
managed by itself, intends to file an application for a Certificate of Need for initiation of service and
operation of a satellite Emergency Department. No other health care services will be initiated or
discontinued.

The facility and equipment will be located at 16931 Rankin Avenue, Dunlap, Sequatchie County,
Tennessee 37327. The total project cost is estimated to be $ 151,513.00.

The anticipated date of filing the application is September 11, 2012.

The contact person for this project is Joseph M. Winick, Sr. Vice President, Erlanger Health System,
975 East 3™ Street, Chattanooga, Tennessee 37403, and by phone at (423) 778-3211.

) L;Q _ Sept. 6,2012 _ Joseph.Winick@erlanger.org

W Winick = Date: E-Mail:

The Letter Of Intent must be filed in triplicate and reccived between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File this
form at the following address:

Health Services & Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter Of Intent must contain the following statement pursuant to T.C.A. §68-11-1607(c)(1): (A) Any
health care institution wishing to oppose a Certificate of Need application must file a written notice with the Health
Services and Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and
Development Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to
oppose the application must file written objection with the Health Services and Development Agency at or prior to
the consideration of the application by the Agency.




CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF HEALTH STATISTICS
615-741-1954

DATE: November 30, 2012

APPLICANT: Chattanooga-Hamilton County Hospital Authority
d/b/a Erlanger Bledsoe Hospital
16931 Rankin Avenue
Dunlap. Tennessee 37327

CON# CN 1209-044

CONTACT PERSON: Joseph M. Winick, Senior
President, Planning and Business Development
Erlanger Health System
975 East 3" Street
Chattanooga, Tennessee 37403

COST: $1,816,347

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Health Statistics, reviewed this certificate
of need application for financial impact, TennCare participation, compliance with 7ennessee’s
Health: Guidelines for Growth, 2000 Edition, and verified certain data. Additional clarification or
comment relative to the application is provided, as applicable, under the heading “Note to Agency
Members.”

SUMMARY:

The applicant, Chattanooga-Hamilton County Hospital Authority d/b/a Erlanger Satellite Emergency
Department, located in Dunlap (Sequatchie County), Tennessee, seeks Certificate of Need (CON)
approval for the initiation and operation of a Satellite Emergency Department. The facility will be
located at 16931 Rankin Avenue in Dunlap, Tennessee. No other health care services will be
initiated or discontinued.

The development of the satellite ED is being developed in collaboration with Sequatchie County
Government, which owns and operates the EMS service that serves Sequatchie County from the
same location and building proposed for the satellite emergency department. The site includes an
existing heli-pad that will be utilized by Erlanger’s LifeForce air ambulance service. The building
contains approximately 10,650 square feet of space and will be leased from Sequatchie County for
$1 per year for a term of 10 years. Sequatchie County has secured a grant to purchase $500,000
in medical equipment that will be included in the $1 per year lease. The book value of the building
is $767,489.70. This yields a value of $50.14 per square foot as there is a total of 15,307 square
feet. Erlanger Bledsoe Hospital will occupy approximately 10,650 square feet.

The facility has approximately 1,100 SF of patient triage, exam rooms, and treatment spaces,
including a trauma room and orthopedic room. There is a separate ambulance space with a
decontamination room. There is approximately 500 SF of waiting room to accommodate about 50
occupants. Other required spaces such as nursing work and communication station, patient toilets,
soiled utility room, clean work room, storage, staff lounge, and toilet, as well as environmental
services, are all provided.

There is a 400 SF radiology suite, which requires the addition and installation of x-ray imaging and
processing equipment to become functional. There is also 410 SF of laboratory space.

JC.../HS/...CON#1209-044 Chattanooga-Hamilton County Hospital Authority
D/b/a Erlanger Bledsoe Hospital
Construction, Renovation, Expansion and
Replacement of Healthcare Institutions



The equipment the applicant intends to purchase includes a defibrillator; physiological monitor#1
and #2; stand alone ETCO2; 2 vital signs monitor; 2 infusion pumps; EKG machine; patient
warmer/cooler; and slit lamp. The equipment the applicant intends to purchase with grant money
includes monitoring equipment; EMS connectivity; decontamination unit; security system; crash
carts, glucose meters, wall and portable suction equipment; imaging system connectivity; and a
Kronos clock with installation. The applicant will also lease a CT scanner for 5 years valued at
$1,129,776.

Erlanger Health System is owned by Chattanooga-Hamilton County Hospital Authority. Erlanger
Health System is a single legal entity and Erlanger Bledsoe Hospital is an administrative unit of
Erlanger Health System.

The total estimated project cost is $1,816,347 and will be funded through cash reserves as stated
in a letter from the Chief Financial Officer of Erlanger Health System included in the application.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2000 Edition.

NEED:
The applicant’s service area is Sequatchie County. The projected population is illustrated in the
charts below.

Service Area Total Population Projections for 2012 and 2016

County 2012 Population | 2016 Population % Increase/
(Decrease)
Sequatchie 14,042 14,701 4.7%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee
Department of Health, Division of Health Statistics

Service Area Total Population Projections for Age 65 and Older for 2012 and 2016

County 2012 Population | 2016 Population % Increase/
(Decrease)
Sequatchie 2,144 2,463 14.9%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee
Department of Health, Division of Health Statistics

A CON was granted in September 1993 for a free standing satellite emergency department to be
located in Dunlap, Tennessee and in October 1994 approval was granted to South Pittsburg
Medical Center to occupy the facility.

The satellite emergency department was operated by Grandview Medical Center, formerly South
Pittsburg Medical Center, until August 2010, at which time it was effectively downgraded to an
urgent care center. In February 2012, Grandview Medical Center no longer operated the center
due to financial losses. The applicant notes that Grandview Medical Center operated the satellite
emergency department on the basis of prospective reimbursement from Medicare and government
payers.

Erlanger Bledsoe Hospital, located in Bledsoe County, a CMS designated Critical Access Hospital,
seeks approval to develop a satellite emergency department in the same location and facility
previously occupied by Grandview Medical Center. Dunlap, Tennessee is located approximately 22
miles from Erlanger Bledsoe Hospital. The plans for the satellite emergency hospital are being
developed in collaboration with Sequatchie County Government. The satellite ED will be a Class A
facility, as per CMS guidelines and will be affiliated with Erlanger Bledsoe Hospital which is a Level
| trauma center.

JC.../HS/...CON#1209-044 -2- Chattanooga-Hamilton County Hospital Authority
D/b/a Erlanger Bledsoe Hospital
Construction, Renovation, Expansion and
Replacement of Healthcare Institution



For Sequatchie County residents, the need for emergency medical services is clear. The county
ranks near the bottom of the list in health rankings of the 95 counties in Tennessee. The
premature death rate, the rate which people die before the age of 75, is at 11,234 per 100,000 for
Sequatchie County. This is more than double the U.S. rate of 5,496 per 100,000 and nearly 25%
higher than the overall Tennessee rate of 9,093 per 100,000. Neighboring Bledsoe County, which
has a population similar in size to Sequatchie County, is ranked near the top healthiest one third
counties in the state on premature deaths. Ironically, the population of Bledsoe County has a
lower socioeconomic status and is not as well educated as those residents in Sequatchie County.
The key difference between the two is the residents of Bledsoe County have proximal access to full
service emergency medical care at Erlanger Bledsoe Hospital, and Sequatchie does not.

Providing needed emergency medical care to a population of approximately 15,000 people is
challenging when one factors the cost, inclusive of facilities, the manpower, and the essential
equipment.

CMS recognizes the difficulty in the same way it recognizes rural health clinics, federally qualified
health centers, and critical care access hospitals. Special rules and regulations allow providers to
be reimbursed on a cost basis, as there is no way to provide essential services following regular
reimbursement methods to target population without experiencing substantial losses. Grandview
Medical Center was unable to sustain the ED due to financial losses. Erlanger Medical Center has
sought and received CMS authorization to develop the proposed ED as a satellite to ensure they
will be economically sustainable on the cost based reimbursement methodology. Working with
Sequatchie County Government is also vital in helping to ensure that the population will have
access to needed emergency services.

TENNCARE/MEDICARE ACCESS:
The applicant is Medicare/Medicaid certified and has contracts with BlueCare, TennCare Select,
United Healthcare Community Plan, and AmeriGroup Community Care MCO plans.

The following chart illustrates the number of TennCare enrollees in the applicant’s service area.

TennCare Enrollees in the Proposed Service Area

County 2012 TennCare % of Total
Population Enrollees Population
Sequatchie 14,042 3,589 25.6%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision Tennessee Department of Health,
Division of Health Statistics and 7ennessee TennCare Management Information System, Recipient
Enrollment, Bureau of TennCare,

The applicant projects year one Medicaid revenues of $4,821,049 or 23.6% of total gross revenues
and Medicare revenues of $8,193,228 or 40.1% of total gross revenues.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

In the Project Costs Chart located in Supplemental 3, the applicant’s total estimated project cost is
$1,816,347, which includes $85,000 for construction costs; $63,503 for moveable equipment;
$533,991 for the building; $1,129,776 for equipment; and $4,077 for CON filing fees.

In the Historical Data Chart, the applicant reports 10,355, 9,406, and 14,21 adjusted patient days
in 2009, 2010, and 2011 with gross operating revenues of $15,314,149, $15,133,235, and
$19,123,768 each year, respectively. Contractual adjustments, provisions for charity care and bad
debt reduced net operating revenue to $6,827,981, $6,067,475, and $8,470,301 in each respective
year. The applicant reports a net operating (loss) of ($1,023,694), ($1,903,054), and ($16,085)
each year, respectively.
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In the Projected Data Chart located in Supplemental 3, the applicant projects 5,000 ED visits in
year one and 5,250 ED visits in year two with gross operating revenues of $7,680,000 and
$8,463,168 each year, respectively. . Contractual adjustments, provisions for charity care and bad
debt reduced net operating revenue to $1,778,183, and $1,893,402 each year. The applicant
projects a net operating (loss) of ($575,068), and ($573,635) each year, respectively.

The applicant’s average charges per patient amounts are as follows:

Average Gross Charge-$1,536

Average deduction from Revenue for Medicare-$1,185
Average deduction for TennCare/Medicaid-$1,188
Average deduction for private pay-$907

Average Net Revenue

e Medicare-$351

e TennCare/Medicaid-348
e Private Pay-$629

The applicant provides a comparison of their charges by THA service line. It is included in the
application.

The evaluation of the alternatives was as follows:
1) Establish a satellite ED as a provider based extension of Erlanger Medical Center;
2) Establish a satellite ED as a provider as a provider based extension of Erlanger Bledsoe
Hospital;
3) Establish a provider based rural health clinic operated as a department of Erlanger
Bledsoe Hospital.

Upon careful evaluation of all options, the only viable option for provision of emergency services to
Sequatchie County was to establish a satellite ED as a provider based extension of Erlanger
Bledsoe Hospital due to the cost based reimbursement for critical care access hospitals.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

Erlanger Bledsoe Hospital and the proposed emergency satellite are part of an existing health
system and will enhance Erlanger Health System’s ability to integrate its services with the regional
service area as the safety net provider, trauma center and the region’s only academic medical
center. More than 90 hospitals and other providers in the four state area currently refer patients
to Erlanger because of the depth and breadth of its programs and services. By providing these
services regardless of a patient’s ability to pay, the regional healthcare delivery system is positively
impacted by the services envisioned in this CON application.

The applicant current has transfer agreement with Erlanger Medical Center, Erlanger North
Hospital, T. C. Thompson Children’s Hospital, and Erlanger East Hospital.

The effect of this proposal will be positive for the health care system because it will deliver the
most appropriate level of care for those who are in need of essential emergency services
regardless of the ability to pay.

The applicant’s anticipated staffing pattern is 1.0 FTE emergency department manager, 4.6 FTE
registered nurses, 3.0 FTE medical technologists, 0.2 FTE pharmacy technician, 3.0 FTE radiologic
technicians, 2.3 FTE admission clerks, 1.5 FTE housekeepers, and 0.5 FTE maintenance
technicians. The medical staffing plan also is to have 1.0 physician on site during each shift.

Erlanger Health System, as the region’s only academic medical center, has established strong long
term relationships with the region’s colleges, universities, and clinical programs. Erlanger provides
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clinical sites for internships and rotation programs in nursing, radiology, respiratory, pharmacy, and
surgery technology, to name a few.

Further, affiliation with the University of Tennessee, College of Medicine includes training of senior
medical students on clinical rotation as well as graduate medical education for training of residents
and advanced fellowships in various specialties.

The applicant is licensed by the Tennessee Department of Health, Board for Licensing Healthcare
Facilities and accredited by The Joint Commission. The most recent survey occurred on
11/09/2011. Deficiencies were noted in equipment and supplies, record systems, restraints and
NFPA, and life safety codes.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2000 Edition.

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT
OF
HEALTH CARE INSTITUTIONS

1. Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

This criterion is not applicable.
2. For relocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.

b. The applicant should demonstrate that there is an acceptable existing or projected
future demand for the proposed project.

These criteria are not applicable.
3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for the
proposed project.

The applicant provides a table illustrating the combined total of ED visits and urgent
care center visits for Sequatchie County on page 27 of the application. The combined
total is estimated to be 16,356 in CY2017. The applicant has only estimated 5,000
visits in year one and 5,250 visits in year two of the project, which is well below the
estimated total number of visits for the service area. The applicant has conservatively
estimated the initial volume but expects utilization to increase over time.

b. The applicant should demonstrate that the existing physical plant’s condition warrants
major renovation or expansion.

The above criterion I[s not applicable. However, the applicant notes the facility was
previously approved, licensed, and operated as a free-standing emergency department.
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